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SUBSTANTIATED ... 


LOW INCIDENCES of PULMONARY COMPLICATIONS 


with C Y C L PA N E Anesthesia 


prior reports. 
Buford! finds a definite reduc- 
tion in the incidence of post-opera- 
tive pulmonary complications 
following the use of Cyclopropane 
in 1.333 surgical cases. Citing ad- 
vantages from recent literature— 
ease and pleasantness of induction, 
high oxygen intake. quick elimi- 
nation, applicability for certain 
surgical procedures—Buford main- 
tains that Cyclopropane produces 
a degree of muscular relaxation 


which can only rarely be exceeded. 


MALLINCKRODT CYCLOPROPANE for 


Anesthesia is rigorously protected 


Mallinckrodt Cyclopropane by laboratory methods and control. 


may also be obtained through the 
various offices of the Puritan 
Compressed Gas Corporation, 


Purity. uniformity and freedom 


from all toxic impurities is thus 


assured, 
SEND FOR THE NEW MALLINCKRODT BROCHURE. “CYCLO- 1Pulmonary Complications Following 
PROPANE FOR ANESTHESIA.” (PLEASE ADDRESS ST. LOUIS 1.333) Administrations of Cyclopropane. 
OR NEW YORK OFFICE) J.A.M.A.. April 2. 1938. 


CHEMICAL WORKS 


cHicaco 2nd & Mallinckrodt Sts. e St. Louis, Mo. TORONTO 
PHILADELPHIA 72 Gold Street e New York, N. Y. MONTREAL 
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Three Fine Surgeons’ Gloves... 


by a famous maker 


BROWN 
MILLED 


Two factors distinguish glaves made by The 
Seamless Rubber Company. First, the quality of 
the raw materials—only the highest grade rub- 
ber goes into them. Second, the meticulous care 
taken during every step of manufacture. No sur- 
geon is more careful than the men and women 
who make and inspect Seamless Standard Sur- 
geons’ Gloves. The result is gloves so fine, so 
responsive, so well-fitting that they satisfy the 
most critical surgeon... gloves so resistant to re- 
peated sterilizations that they outwear all others 
and effect substantial savings in a hospital. 


Standard SURGEONS’ GLOVES 


MADE BY THE SEAMLESS RUBBER COMPANY, NEW HAVEN, CONNECTICUT 
SPECIFY “SEAMLESS” WHEN YOU ORDER * LOOK FOR THE BROWN AND YELLOW CHECKED BOX 


: 
BROWN 
LATEX 
i 


PALATABLE, PURIFIED 
ALUMINA GEL (WYETH) 


Amphojel is an amphoteric substance which 
effectively neutralizes gastric hydrochloric acid 
without producing an alkaline reaction in the 
stomach.— Even prolonged use cannot produce 


alkalosis or secondary acid rise. —Amphojel is 


palatable, mixes readily with water or milk, or 
may be administered undiluted if desired. 


Samples and literature upon request. 


JOHN WYETH & BROTHER, Incorporated, PHILADELPHIA 
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WILSON SODA LIME 


*% The recognized standard ab- % Freedom from caking allows 


sorbent for Carbon Dioxide. steady, even flow of gas. 
% Economical to use because of % Minimum heating gives greater 
its absorptive capacity. comfort to patient. 


Write Department H, Dewey and Almy Chemical Company, 
Cambridge, Mass., for free correction chart and descriptive 
booklet on grades and meshes. 


DEWEY AND ALMY CHEMICAL CO, 


CONTENTS 
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BUFFERED ALKALINIZATION 
by the safe, physiological process 


Waere buffered alkalinization is 
desirable—as during sulfanilamide ad- 
ministration, in the treatment of colds, 
influenza and other seasonal respiratory 
affections—Kalak offers these clinical 
advantages: 

(1) It presents a balanced combina- 


tion of bicarbonates in solution. (2) It 
contains the mineral substances normal 


KALAK 


to the blood (and no other). 


Kalak’s high buffering value helps 
to maintain the urinary pH of 7.4 
which has been found so desirable in 


sulfanilamide therapy. 


is synthetically 
prepared—is hy- 
pertonic, uniform 
in composition, 
definite in alkali 
potency. 


INDEX OF ADVERTISERS 


37. Kalak Water Company of New York, Inc. ............ 4 
American Hospital Supply Corporation ............ filly and: Gompany, Bil) back cover 
insert between 24 and Appliance Company 41 
Baxter Laboratories, Inc. .... insert between 24 and 29 Wad ...... mde font covet 
Becton, Dickinson and Company... 31 Massillon Rubber Company; The 5 
Bischott <Gompany, Exnst 39 
Castle Company, Wilmot 49 Northwest Institute of Medical Technology, Inc. .. 49 
Chicago Dietetic Supply House 47 Physicians’ Record Compatty 45 
Cutter Laboratories, Inc. S.M.A. inside back cover 
Denver Chemical Mfg. Company, The -............ 47 35 | 
Dewey & Almy Chemical Company 
Rally and Gompany: back cover and 
Huntington Laboratories, Inc. 51 Wilmot Castle Company 49 


Hospital Topics & Buyer | 


4 
Al 
4 
a 
A 
, 
KALAK WATER COMPANY OF NEW YORK, INC., 6 street, New YoRK ciTy 
| 
| 
3 
4 
5 


cover 


cover 


: i 
4 
1 
THE M PANY + MASSILLON, OHIO ; 
Buyer | Auc ust, 1938 5 


HOSPITAL EXHIBITORS’ 
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American Hospital Supply Corp. 
American Laundry Mach. Co. 
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Angelica Jacket Co. 


James L. Angle Company 
Applegate Chemical Co 
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Il. W. Baker Linen Co. 
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From 


ONE NATIONAL ORGANIZATION 
TO OTHERS 


An invilation is hereby extended to established Hospi'al 
Associations to make use of the wide and varied fund of 
specialized knowledge and information that is to be found 
in the collective experience and data of member concerns 


of this organization. 


This association stands always ready to cooperate, 
through its members, in assisting other Hospital Associa- 
tions to find answers to those questions with which com- 
mercial firms are more familiar. Finances, promotion, ered- 
ils, collections, legal and legislative matters—in these and 
many other ways Hospital Exhibitors’ Association can ofjer 


you expert aid. 


We stand ready to serve. 


We invite you to submit inquiries to the Advisory Com- 
mittee—a c ltation body consisting of the Presidents 
and Secretaries of Hospital Exhibitors’ Association, 
American Hospital Association and Catholic Hospital 


Association, Address care of this magazine. 


HOSPITAL 
EXHIBITORS’ 
ASSOCIATION 
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Of equal importance— 


aseptic technic, 
sterile instruments, 
and a germicidal 
lubricating jelly 


eS JELLY for use 
with rubber gloves, specula, 
catheters, sounds, etc., should be 
germicidal to minimize the occur- 
rence of ascending infections. 
‘Caprokol’ Jelly is not only an 
excellent lubricating jelly, but is 
actively germicidal. It contains 
‘“Caprokol’ hexylresorcinol 
1: 1000, in a water-soluble base. 
The illustration demonstrates 
the germicidal activity of ‘Capro- 


‘CAPROKOL’ JELLY, FULL STRENGTH 
ZONE OF INHIBITION 4 mm. 


CALOMEL OINTMENT, PHENOL I:80, 

N. F. ZONE OF ZONE OF 

INHIBITION O mm. INHIBITION 
Imm. 


‘Caprokol’ Jelly is definitely germicidal. 
This cup plate demonstrates its germicidal 
activity. Zone of inhibition 4 mm. IIlus- 
tration one-third actual size. 


kol’ Jelly under standardized bac- 
teriological methods using as con- 
trols phenol 1:80 and calomel 
ointment. 

“Caprokol’ Jelly is supplied in 
three-ounce collapsible tubes. 


Pharmaceuticals 


Mulford Biologicals 
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LIKE 
BIOLOGICALS 


— produced in 
a Government-Licensed 
Biological Laboratory 


N o law exists which permits government licensing of 
dextrose solutions. But such solutions, produced in a laboratory equipped 
for the production and meticulous testing of biologicals—a laboratory 


staffed by technicians of the calibre demanded in a government-licensed 


biological laboratory—are safe solutions. 


The careful clinician appreciates that no product—licensed or not i wa Accept 
MERICAS 
PME DICAL | 

ASSN. | 
Council on Phormen 
ond Chemistry 


—is safe for intravenous injection unless it has been proven safe. 


Dextrose Solutions in Saftiflasks are tested as exactingly as biologicals. 


Tested chemically, biologically, physiologically — by technicians who 


have nothing to do with the products’ manufacture. 


For safety— specify dextrose and other solutions in Saftiflasks. Easy SIMPLE! 
to use. Available in half-liter, one and two liter sizes. Cutter Laborator- Only one part required! 
tes (U. S. Gov’t License No. 8) Berkeley, Calif. 111 N. Canal St., Chicago. 


which is supplied 


with each case of Saf- 


DEXTROSE SOLUTIONS IN es 
soft rubber stopper 

fits any connection tube... Connection tub: 
becomes integral part of your injectio out 
fit. No loose parts to wash, sterilize, and re 
assemble. No involved technique, with 1 esult 


ste ili.y hacads. 
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Gleanings 


Y) IMMENSE import to all people engaged in the care of 
the sick is the new legislation proposed in Washington. 
Starting off with the premise that one-third of the population 
is not receiving adequate medical care, the political group 
dominated by Miss Josephine Roche puts forward a proposal, 
the outstanding feature of which is the expenditure of millions 
of dollars annually by a government bureau which supposedly 
will take over the control of all medical activities. 


Many observers sense in this a move to make all doctors 
and hospital people WPA workers, and put all sick people on 
the dole. While the expenditure of huge sums of money for the 
care of the sick may appeal at first glance as a great altruistic 
measure, examination shows that this money must of course 
come out of taxes. Indeed, the proponents of the measure 
specify that additional taxes must be levied to meet the ex- 
penditure. 

Thus we get back again to the fact that the average per- 
son pays the bill. Under a government regime, the money 
would be collected as taxes, then travel through the various 
bureaus up to Washington, and then back to the hospital and 
doctor through more officials — each costing a share, so the 
tax dollar, before it reached the hospital or doctor, would be 
considerably deflated. 
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The care of the sick under the present system in America 
has risen to the world's greatest high for effectiveness and 
scope. The serious question confronting us is: Shall we change 
it for an untried experiment? 


If one-third of our sick are receiving inadequate care be- 
cause of economic stress, would it not be more advisable to 
relieve this state of affairs by stopping the wartare on our 
present institutions, and declaring war on unemployment? 


NE OF the government bureaus for which we have a sincere 

admiration is the United States Public Health Service. It 

is not very well known that this is probably the oldest health 
service agency in the world. 


It is 140 years old, and had its beginning in 1798 as a 
Marine Hospital Service to take care of sick and disabled sea- 
men. This is still a principal function of the Service. But its 
greatest efforts have been in the field of preventive medicine. 
Preventing the incursion and spread of infectious diseases. Its 
iatest fight to control syphilis promises great things in the re- 
duction of this plague to a minimum. Its supervision of the 
manufacture of biologic products can also be marked up as a 
major accomplishment. 


When the spending boys in Washington are looking around 
tor a place to put money to good use, it is a wonder they 
don't give the Public Health Service some increased appro- 
priations to extend its research activities. That might do some- 
thing about the common cold, tuberculosis, pneumonia and 
even cancer. 


Us YOU wish to make a valuable addition to your hospital 
library, get "The Life of Chevalier Jackson.'' It is the 
autobiography of a great doctor and a great human. Most 
known about Dr. Jackson is his invention of the bronchoscope. 
Less known are his other contributions to medicine, his talent as 
an artist and his inspiring fight against handicaps that would 
have smothered a lesser spirit. 
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P. J. BLEGEN 


(See front cover) 


PEAKING of Western hospital administrators, let us present P. J. 
Blegen: the capable president of the South Dakota Hospital associa- 
tion, supt. of Peabody hospital, Webster, S. D. 


As you might perhaps suppose from his name, Mr. Blegen is of Norwegian 
extraction; was born in Oslo, in the year 1888. Instead of staying in the land 
of fjords, Fate took him to these United States, the setting for his future career. 


Modest — as usual — this executive holds that his life-story has no high- 
lights, no deep shadows — “‘just the story of an ordinary fellow who's had a 
lot of luck, and does some living along the way.” It is characteristic of the 
man that he should credit to /vck what was due, in overflowing measure, to pluck 
and his own outstanding ability. 


Mr. Blegen’s parents came here when he was two years old. Settled first 
in Wisconsin, then moved to Minneapolis, in what he refers to as the ‘‘not-so- 
gay-for-us” nineties. His first gainful occupation, this administrator recalls, was 
exercising his business predilections at selling papers and shining shoes. 


Later, the Blegens moved to South Dakota, where the lad proceeded with 
his high school career until it was terminated by a youthful disagreement. He 
made his first serious entry into the business world, freighting, then tried clerk- 
ing and bookkeeping. Most of his hours off he spent, nose immersed in a book. 
As a deputy in a county office, came his first opportunity to continue his studies 
in earnest, and he began reading, nights, in a law office. Was admitted to the 
Bar of South Dakota, in 1914. 


Then loomed up the lean years of an embryo law practice to be weathered. 
With a wife and child, he hesitated before the feasibility of it, took a job in- 
stead at office work, and came to the then newly organized Peabody hospital, in 
Webster. He rose to chief executive officer — a success story compounded of 
sheer capability and hard work. Under his guidance, Peabody hospital has 
grown to a 60-bed institution, is a member of the A.H.A., has full approval of 
the American College of Surgeons, and has an accredited school of nursing. 


Mr. Blegen’s contribution to his state association in matters executive and 
advisory has been invaluable. Some of the ‘pet theories’ their far-sighted 
president would like to see the group put into practice include a group hos- 
pitalization plan, legislation providing for a state hospital board, and registra- 
tion of hospitals with a provision for standard minimum requirements. 


Peabody hospital’s ‘head man” still is an omniverous reader — likes a 
book, with or without his meals. To anyone knowing his warm gift for under- 
standing and getting along with his fellow-man, it will be no surprise that he 
lists as one of his principle hobbies, “People. Knowing them, associating with 
them, speculating on their actions and reactions.” A humanitarian — in the 
right profession ! 
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N GREENVILLE, Alabama, the name 
“Stabler” is locally synonymous with 
matters medical. At various times, the 

Drs. ‘“H.V.,” “A.L.,” and “E.V.” have all 
been in practice in this community of about 
4,000. So, on May 12, it seemed natural 
enough that opening ceremonies for a fine new 
addition at Stabler infirmary should be the 
principal feature of the town’s National Hos- 
pital Day “doings.” 

By way of some family history — it was first 
Drs. H.V. and A.L. who founded the infirmary, 
back in 1915. Then, “‘residenters’” recall, Dr. 
L.V. moved the institution to its present loca- 
tion and continued its operation. In 1923, 
that was. Then his son, Dr. E.V. graduated in 
due time from Harvard medical school, interned 
at Roosevelt hospital in New York city, re- 
mained a while as house surgeon, then returned 
in 1932 to be his father’s partner and surgeon. 


The remodeled infirmary incorporates many 
of the pet ideas of the Stablers, father and son. 
As completed, it consists of the original build- 
ing — completely remodeled, modernized and 
redecorated —- and the new annex built on the 
front, which is the clinic. A separate 12-bed 
building for Negroes contributes to a sum 
total of 42 beds. Along with enlargement of 
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“THE STABLERS” PLAN 


quarters, there has been extensive improvement 
in facilities and equipment. 


The original building is now used exclusively 
for private patients, with accommodations for 
16. The rooms are quiet, removed from ll 
departments of the hospital where routine ac- 
tivity is carried on. The original entrance has 
been boarded up, and visitors now enter 
through the new building, where reception 
rooms are located. 


These rooms are both private semi- 
private. The former are particularly notable 
for their “guest room’’ atmosphere created by 
Stickley furniture in handsome walnut, maple 
and mahogany pieces, further added to by color- 
ful drapes and Venetian blinds. The over- 
stuffed chairs, convertible tray-and-reading 
stands, the bed tables, the dressers, all pleas- 
antly bespeak the surroundings of home. 


An intercommunication and call system is one 
of the many new conveniences which have been 
installed, and from now on, food service will 
be greatly improved by use of the modern now 
diet kitchen just off the main kitchen in the 
annex. 


All the clinical activities are carried on in 
the new building, which was planned to pro- 
vide convenient and compact space for offic-s, 
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The owners of Stabler infirmary, 
Greenville, Alabama, have just 
completed some important 
changes and improvements which 
make their institution the largest 
and most complete between Mont- 
gomery and Mobile. 


FOR PROGRESS 


treatment rooms, x-ray and first-aid depart- 
ments, laboratory and emergency rooms, also a 
|1-patient ward, with private rooms for very 
sick ward patients. 

The reception room — well, from the pic- 
ture above, does or doesn’t it exemplify that 
charm and graciousness which gives Southern 
hospitality its reputation ? 

Opposite this room, to the right of the main 
entrance, are the offices and filing room. 

The building contains a beautifully furnished 
library and consulting room, three suites of 
private offices connected by a private hallway, 
and three treatment rooms. 

Visitors on National Hospital Day were 
properly impressed with the x-ray department 
which has a portable x-ray machine, in addi- 
tion to the larger one. A new laboratory, too, 
with all modern equipment for routine labora- 
tory examinations was also inspected. 

Most-lingered-before department, however, 
was the group of glass-cubicle-enclosed infants 
who demonstrated the fine new nursery equip- 
ment — and their own superior powers at 

packing in” the public which “goggled” in- 
terestedly, at a safe distance. 

With its new operating room facilities, 
Stabler hospital now has one of the most com- 
plete departments of the kind in the state. It 
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All equipment in the new surgery is of the latest type. 


The private rooms have an atmosphere distinctly de luxe. 
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The addition on the front considerably enlarges facilities. ’ 
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includes a main operating room, smaller operat- 
ing and delivery room, and rooms for steriliz- 
ing, scrub-up, shower, and doctors’ dressing. 
A new sterilizer for gowns, and one for instru- 
ments has been installed. 

Correct temperature at all times is well as- 
sured by the new heating plants in all buildings, 
which have automatic temperature control and 
automatic firing. There is also a circulating, 
automatically controlled hot water system. 

For summer comfort, rock wool insulation 
has been provided in the old building, while 
the new building ‘‘sports” a modern ventilating 
system. 

Ambulance loading and unloading at the in- 
stitution has been made convenient by a large 
porte cochere, with ramp. 

With these, and other improvements, the 
Stablers have planned for progress, and un- 
usual health facilities for Greenville are as- 


sured. 
~—— —— 


A.H.A. Defines Relationship of 
Anesthetists and Hospitals 


HAT is the proper relationship be- 
tween anesthetists and hospitals? 
To settle this moot point, the trus- 
tees of the A.H.A. have adopted the following 
principles: 
1. Anesthesia service in the hospital should 
be maintained primarily for the sick. 


2. It should be organized as a department, 
under the direction of a qualified person re- 
sponsible for all the anesthesia of the hospital. 
Every such department should be under com- 
petent medical direction, preferably that of a 
qualified specialist in anesthesia who is a diplo- 
mat of the American Board of Anesthesiology, 
or an equally qualified anesthetist. 

3. If, because of size or isolation or for other 
reasons, a qualified medical specialist in an- 
esthesia be not available, some member of the 
general medical staff paying particular attention 
to anesthesia should be in charge. If nurse 
anesthetist or technician administration of 
anesthesia be used, the physician staff member 
in charge should be responsible. 

4. A qualified medical specialist in anesthesia 
is entitled to recognition as a professional mem- 
ber of the medical staff, and as head of a 
hospital department. 

5. The preservation of the unity of the hos- 
pital and its component departments and _ac- 
tivities is an essential administrative principle. 
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Central administrative supervision of the an- 
esthesia department can be maintained without 
infringement on professional rights or digni‘y. 

6. No one basis of financial arrangements 
between a hospital and the physicians wo 
administer anesthesia within the hospital would 
seem to be applicable or suitable on account of 
the great variation in local circumstances. The 
basis of remuneration should be such as would 
best meet the local situation. This basis may de 
that of salary, or private fees, of salary plus 
commission, or such other arrangements as will 
meet most effectively the needs of the local pub- 
lic, of the individual hospital and of the phy- 
sicians administering anesthesia. 

7. Nurse or technician anesthetists should be 
on salary, and should be responsible to the hos- 
pital administration, and for professional dircc- 
tion to the director of the department. 

8. Hospitals and anesthetists should recog- 
nize that their primary obligation is efficient 
service to the patient, with maximum economy 
to the patient that is consistent with quality of 
service. The arrangements between hospital 
and anesthetists and the financial arrangements 
with the patient should be in the spirit of these 
principles. Neither the hospital nor the an- 
esthetist should exploit the patient or each 


other. 


Cook County's New Head 


Brig. Gen. Manus McCloskey, Cook county 
hospital’s new warden, is a retired artillery of- 
ficer. He has had a distinguished military 
career, beginning with the Spanish-American 
war. He fought in Cuba, the Philippines, 
China, on the Texas border and in France. He 
has been wounded in action twice, and deco- 
rated five times. Many of his postwar service 
years have been spent in Chicago. 

Gen. McCloskey succeeds Michael Zimmer, 
who has been acting warden since resigning 
the wardenship eight months ago. The salary 
for this position will continue at $12,000. 


Health Tests for Housemaids 

Of about 5,000 housemaids examined by 
routine Wasserman test, 32% were found to be 
infected with syphilis. With this survey, the 
city of Dallas, Texas, indicates the advisability 
of routine tests for domestic help. A city 
ordinance to that effect has been enforced since 
January 3. Most of the maids examined were 
sent for treatment to the clinic which the city 
maintains at Parkland hospital. 
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“DOINGS” IN DALLAS 


ON'T look now — but we think those 
two gentlemen up there are a couple 
of hospital administrators who've just 

taken up ‘“'squatters’ rights’’ on one of the 
Dallas golf courses. 

We don’t blame anyone for wanting to get 
to Dallas on time — every minute of the 40th 
annual convention is going to be well worth- 
while. But such unseemly haste was hardly 
necessary, gentlemen! The city has all of 
fourteen public and semi-public courses. 

Circa 1841, Dallas was only a lonely log 
cabin on the Trinity river banks. Into “long 
pants,” and a big city now, this Southwestern 
Metropolis has a large assortment of civic di- 
vertissements and points of interest for the 
sightseer, including 93 parks, two universities, 
five country clubs, and a $3,000,000 civic cen- 
ter. A justly lyric chamber of commerce sings 
that half of America’s annual cotton crop is 
produced in the Dallas market territory, it is 
the world’s largest manufacturing center for 
cotton gins and machinery, and 75% of 1937's 
crude oil production came from the Mid-Con- 
tinent area, of which Dallas is the geographic 
focal point. It is, of course, the medical center 
of the Southwest, with 17 recognized hospitals. 

Yes, for diversified reasons, the convention- 
cry is an interesting one to explore, but for 
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program-reasons, we predict a minimum of 
hookey-playing from the sessions. For one 
thing, great effort has been expended to make 
this everybody's convention. The committee 
has arranged that every morning during the 
convention, a number of nationally known ad- 
ministrators shall be available to discuss hospi- 
tal problems with individuals, or small groups 
of supts. having similar problems. There 1s 
plenty of time in advance, now, to round up 
your administrative worries, large and small, so 
bring the whole flock along to the convention 
for an airing, and take advantage of a fine 
opportunity to straighten some of them out. 


An interesting aerial view of St. Paul's hospital. 
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This impressive building is the museum of natural history, a unit of the $3,000,000 civic center. 


Another feature which bids for popularity is 
the gadget exhibit. And be not deceived by the 
title. As you know, this is no collection of dis- 
pensable knicknacks, or “white elephant’’ some- 
things, but a showing of special pieces of 
equipment which individual hospitals have de- 
signed to fit their own particular needs — and 
which may just “fill the bill” for you, too. 

Forty years of experience are behind this 
year's program. Naturally it’s going to be a 
good one, covering such important current 
subjects as “The Practice of Medicine and the 
Hospitals,” “Hospital Care Insurance,” “Hos- 
pital Privileges and Obligations,” “Govern- 
ments and Hospitals,” and “Labor Relations.” 
The committee has been studying every hospital 
trend, with a view to supplying the latest data, 
and has been nothing if not thorough! 

A glance over the program (it will be given 
in detail in our next issue) indicates an address 
is due from Surgeon-General Parran; and Dr. 
V. M. Hoge of the U. S. Public Health Service 
is to deliver a study of rural hospitals; speech 
also by either Chairman Josephine Roche, of 
the Interdepartmental Committee to Coordinate 
Health and Welfare Activities, Washington, or 
Katherine F. Lenroot, chief of the Children’s 
Bureau, Department of Labor. 


Below — Baylor university hospital, and medical, dental and 
The medical school, incidentally, is the 
only first-class non-tax-supported one between the Mississippi 


nursing schools. 


river and the Pacific coast. 


You're interested in cutting costs in tlie 
mechanical divisions of operation —- who isn’t ? 
and here's a section “right up that alley.’ 
The committee is presenting this feature be- 
cause, they say, in many hospitals there ts scl- 
dom more than a 65% efficiency in the power 
plant. 

Then, there are sections for the purchas- 
ing agent, the small hospital, and the public 
hospital. Plans for the latter are not yct 
complete. Problems relating to the children’s 
institutions will be capably presented by 
Mabel W. Binner, Children’s Memorial hos- 
pital, Chicago. 

This is the barest of outlines — but depend 
upon it — we sketch a program replete with 
“What Every Hospital Supt. Should Know.” 

Some fine educational exhibits will dramatize 
hospitals’ continual search for improved service, 
the commercial display will feature the latest 
in equipment. All trails lead to Dallas! 


Above — A fine view of 
Dallas Methodist hospital 
— and one of the best 
pictures extant of the 


"Model T" Ford. 
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Future Projects of the A. C. of H. A. 
The American College of Hospital Admin- 
istrators has under consideration as a possible 
future project, the development of a group life 
or retirement income arrangement for members. 
‘his announcement was made recently by Dr. 
Arthur C. Bachmeyer, chairman of the Com- 
puttee on Future Program and Policy. One 
arrangement through which this might be ac- 
complished is the Teachers’ Annuity. 

Also as 75 or 80% of the hospitals in 
the field are small institutions unable to pay 
for high-priced administrators, the suggestion 
has been made that the College attempt to set 
up some kind of survey or advisory service. 

A large part of the work of training hospital 
administrators rests in the interneship, and the 
College wants to develop this phase of educa- 
tion into one of real content and proper organ- 
vation. Dr. Claude Munger is at present 
working out a preliminary report on this im- 
portant subject. 

Commonwealth support of the administra- 
tors’ graduate course at the U. of Chicago will 
continue until October 1940. 


What's in Store at the Institute for 


Hospital Administrators 

Superintendents, arriving at the Institute this 
year — with their schoolbooks under their 
arms, and slate pencils all sharpened — will 
find a fine study course mapped out to provide 
a comprehensive survey of hospital problems. 
Round table discussions and demonstrations at 
local hospitals will give some valuable "'point- 
crs,” in the concrete. 

The demonstrations will be held in the after- 
noons, with the exception of Saturday and Sun- 
day, and for one afternoon which is to be spent 
with the A.M.A. The Institute will be held 
in Judson Court, at the U. of Chicago campus. 

A.H.A. President-Elect Dr. G. Harvey 
Agnew is on the program, with a lecture titled 
~Your Profession — Keeping Up With Its 
Advances,” and many other well-known names 
grace the program list, Sept. 7-17. 

Supt. M. H. Eichenlaub, Western Pennsyl- 
\inia hospital, Pittsburgh, is scheduled for the 
subject: “Public Relations in the Hospital :” 
Supt. Mary B. Miller, Presbyterian hospital, 
lttsburgh, speaks on ‘Nursing Education and 
Nursing Service.” Organization and manage- 
‘ent of the small hospital provides a topic for 
ciscussion to Supt. Helen Branham, North 
‘lississippi Community hospital, Tupelo. 

Dr. C. Rufus Rorem, A.H.A. director of the 
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hospital service committee, lectures on hospital 
accounting, also on hospital insurance, and will 
conduct a round table conference on the latter. 

Dr. Malcolm T. MacEachern’s famous round 
tables on various subjects will be special fea- 
tures, and among other lectures, lecturers and 
seminars will be: “General Organization in the 
Hospital,” Dr. Joseph C. Doane, medical di- 
rector, Jewish hospital, Philadelphia, Pa.; 
“Business Management of the Hospital,” Asst. 
A.H.A. Sect’y, Leonard Shaw; ‘Physical Plant 
of the Hospital — Maintenance and Rehabilita- 
tion,’ Dr. Neal N. Wood, director Starling- 
Loving University hospital, Columbus; “Legal 
Aspects of Hospital Administration,” Wm. H. 
Spencer, U. of Chicago; ‘Hospital Personnel,” 
Supt. Frank J. Walters, St. Luke's, Denver: 
‘Maternal Care in the General Hospital,” Dr. 
M. Edward Davis, U. of Chicago; “Food Ser- 
vice in the Hospital,” Dr. Kate Daum, U. of 
Iowa hospitals, Iowa City. 


Romany At Bellevue 

The routine at Bellevue hospital, N. Y. C., 
was recently broken by a colorful touch of 
Romany. In behalf of a stricken clansman in 
the charity ward, a tribe of gypsies took up 
vigil in a parking lot opposite the hospital, 
and for a solid week, here proceeded to main- 
tain prayerful watch, filling the air with lamen- 
tations. 

This unusual spectacle in the metropolis at- 
tracted clusters of spectators. A heated argu- 
ment between two gypsy families in continua- 
tion of a feud added to the drama. One of 
the families was removed by force, and the 
mourning continued as before, with a mes- 
senger dispatched every half hour to the hos- 
pital to enquire about the progress of the pa- 


tient . . . who, eventually died of Ludwig's 
angina, a rare throat ailment. 


Thanks, Mr. Hatfield 

Supt. John N. Hatfield of the Pennsylvania 
hospital, Philadelphia, read in the last issue of 
HOSPITAL TOPICS & BUYER, our note on 
the ingenious “‘gift card” idea at Reading (Pa.) 
hospital. Mr. Hatfield, after due cudgelling of 
his excellent memory, writes to tell us he recalls 
that this custom originated with the late Wm. 
M. Breitinger, way back in 1932. It was he 
who first launched the idea of having hospital 
callers leave their friends a concrete evidence 
of sympathy in contributing toward the hospital 
bill, rather than leaving the conventional fruit 
or flowers. 
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GOVERNMENT AND 
MEDICINE CLASH 


OVERNMENT and Organized Medi- 
cine have met and tilted. The joust- 
ing ground was the National Health 

Conference at Washington, called by Chairman 
Josephine Roche, who heads the committee 
euphoniously titled the Interdepartment Com- 
mittee to Coordinate Health and Welfare ac- 
tivities. 

The conference was really called at the sug- 
gestion of President Roosevelt, and its pur- 
ported purpose was to take action on a long- 
discussed national health 


trol of mortality from pneumonia anc 

from cancer; mental hygiene and indus 

trial hygiene. (B.) Expansion of materna 
and child health services, at an added 
cost of $165,000,000. 

(2.) An added annual expenditure of $146. 
050,000 to provide 360,000 new hospita 
beds in rural and urban areas, and 500 healt! 
and diagnostic centers in areas inaccessib| 
to hospitals. 

(3) Provision of medical care for th 
medically needy, whic 
“might be begun wit! 


program proposed by the 
government's technical 
committee on medical care, 
with the participation of 
interested professional, so- 
cial, civic and labor groups. 
About 175 invited repre- 
sentatives of the distribu- 
tors and consumers of 
medical care who attended 
the conference — the first 
of its kind ever called — 
were asked to midwife a 
vast plan, government-ad- 
ministered, to: 

Make additional ex- 
penditures reaching $850,- 
000,000 a year at the end 


tance. 


The problem of medical 
care, everyone agrees, 
is of paramount impor- 
Who is best 
qualified to direct med- 
ical activities—the doc- 
tors or the politicians? 
This issue was the im- 
portant feature of the 
“Washington Health 
Huddle,” attended by 
interested and allied 
groups on July 18-20. 


the expenditure of $50 
000,000 the first yea: 
and gradually be ex 
panded until it reache 
the estimated level o! 
$400,000,000.”’ 

(4.) A general pro- 
gram of medical care 
aimed to lighten the bur- 
dens of sickness for the 
self-supporting groups. 
To finance this, two 
sources of funds could 
be drawn upon: (a) gen- 
eral taxation or special 
assessments, and (b) in- 
surance system, with spc- 
cific contributions from 


of a ten-year period, with 
the federal government 
contributing half the sum, and the rest pro- 
vided by state and local governments, to make 
medical care available to ‘large sections of the 
populace now unable to obtain it because of 
economic disability.” 

Only thrée of the five recommendations 
which make up this staggering sum require this 
expenditure, the committee hastens to explain. 
The other two “involve chiefly a rerision of 
making certain expenditures, rather than in- 
crease in expenditures.” (An emaciated-looking 
gentleman in the back row, later identified as 
John Q. Public, was expelled at this point for 
shouting a feeble hallelujah!) 

(1.) Specifically, $200,000,000 
amount would go annually for: 

(A.) Expansion of the general public 
health services for eradication of tubercu- 
losis, venereal diseases and malaria; con- 


this 


the potential —benefic- 
iaries of an insurance system. 

(5.) Insurance against loss of wages dur- 
ing sickness. Temporary disability insurance. 
the report states, can perhaps be established 
along lines analogous to unemployment com- 
pensation; permanent disability insurance 
may be developed through the system of old 
age insurance. (President Green of the A. 
F. of L. recommended amending present 
Workmen’s Compensation laws for loss of 
time, and hospital and medical services for 
workers and families during sickness.) 

In justifying such a scheme, the government 
states that: (1) Preventive health services for 
the nation as a whole are grossly insufficien’. 
(2) Hospital and other institutional facilitis 
are inadequate in many communities, especial! 
rural areas, and financial support for hospit.! 
care and for professional services in hospite s 
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, both insufficient and precarious, especially 
‘or services to people who cannot pay the costs 
t the care they need. (3) One-third of the 
opulation, including persons with or without 
come, is receiving inadequate or no medical 


service. (4) An even larger fraction of the 
population suffers from economic burdens 
created by illness. 

On the pros and cons of this important issue, 
hangs the future of hospitals, the future of 
medicine. (Even the future of the democratic 
‘Jeal, objectors say.) 

At the conference, Chief Adjective-Slinger 
P-o (The Project) was Dr. Hugh Cabot, of the 
\ayo clinic, prominent member of the Com- 
mittee of Physicians, the rebel group in the 
A.M.A. Chief-Defenders Con (Anti-The Proj- 
et) were Dr. Irvin Abell, A.M.A. president, 
Dr. Olin West, secretary and general manager 

the A.M.A., and Dr. Morris Fishbein of 
the well-known JOURNAL. 


A Modest Dissenter 


The American Medical Association seems to 
tcel that any group which has rendered during 
the last eight years, about a million dollars’ 
worth of service a day to indigent and low in- 
come groups can hardly be lampooned as a 
“Big Bad Wolf.” 

They seriously doubt that a national plan 
could be devised to adequately meet the needs 
of various communities with varying medical 
needs. Moreover, said Dr. Fishbein, as quoted 
by the New York Times: 

“A program planned in the light of condi- 
tions in this country cannot be a far-reaching 
program planned for a nation which is to go 
forward during the next ten years. 

“It is inconceivable that any nation like the 
United States can look forward to a future in 
which there will always be 11,000,000 unem- 
ployed, and yet the health program here is 
planned on the basis of such conditions. 

‘It is inconceivable that any nation which is 
forward-looking can plan a program in the light 
of one-third of its people being poorly clad, 
badly housed and undernourished — plan for a 
fulure in which there will continue to be one- 
third of the people poorly clad, poorly housed 

i insufficiently nourished. 

‘I maintain, and I will continue to maintain 
thit medical care is not the most important 
problem before the people of the United States 
ay. 

You are essentially a healthful people. 
Your death rates and your sickness rates com- 
pre favorably with those of any other nation 
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in the world, regimented or unregimented, and 
the problem of your medical care is not the 
most immediate and pressing problem for the 
American people. Any attempt to place it 
in the forefront as an issue on which they are 
to solve their future is not a fair perspective of 
the main issues before Americans today. 

“The fundamental needs of mankind are 
food, fuel, clothing, shelter and a job with 
adequate wages. 

“T believe you have there our first problem.” 

Many other pungent paragraphs representa- 
tive of varying points of view tell the story: 

President Roosevelt: “1 am glad that your 
committee has had such an excellent response 
to its invitations to representatives of the public 
and of the medical and other professions, to 
participate in the National Health Conference. 
I regret that because I shall be on a cruise I 
shall be unable to speak to the conference.” 

Dr. Hugh Cabot: “In many areas in the 
U.S., the practice of medicine is medieval, and 
thousands of people go without medical care, 
while thousands of young physicians starve.” 

Dr. S. S. Goldwater: “In health protection, 
self-help is preferable to outside aid, and gov- 
ernment interference a last, not a first resort. 

“Sincere enthusiasts who thirty years ago 
were sure that tuberculosis would be abolished 
by 1935, are still writing optimistic tuberculosis 
programs in glamorous terms of hundreds of 
fresh millions of dollars. 

“If a wider application of the voluntary in- 
surance principle will produce a readier flow of 
effective service, the principle is entitled to 
support. The assumption that it cannot reach 
more than a small fraction of those who need 
aid or protection is unwarranted. 

Why Not Boost County Medical Society? 

“For similar reasons, the efforts of county 
medical societies and of medical cooperatives 
sponsored by ethical physicians should be en- 
couraged. These efforts are of primary im- 
portance in relation to home care, which is of 
concern to a greater number of individuals than 
actual or theoretically required institutional 
care. 

“A clearly defined policy in relation to the 
gratuitous services of physicians is desirable. 
Such services cannot justly be demanded. Must 
they therefore be discarded ? 

“Medical care should be locally, rather than 
nationally, administered. The effective and 
economical administration of medical aid for 
the masses, by huge federal agencies, is well- 
nigh impossible.” 
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Dr. Irvin Abell: 


“The officials of the Amer- 
ican Medical Association come to this meeting 
at the express instructions of its House of Dele- 


gates. We come not imbued with a contro- 
versial spirit, but with a determination to give 
to this conference our best thought, our ex- 
perience, and the information which has been 
accumulated in our bureaus through the years 
that have passed since the organization of the 
American Medical Association.” 

John Q. Public: “But will the new scheme 
cost me more for medical care than I’m paying 
now ?” 

Goldwater Recommendation for Care 
of Needy Sick 

Commissioner Goldwater's advisory council 
recently surveyed municipal hospitals, and _rec- 
ommended four major reforms in institutional 
services for the needy sick. Suggestions in- 
cluded: 

1. Additional dispensary space to reduce 

overcrowding. 
2. Standardization of clinical procedures, 
especially in venereal disease treatment. 
. Investigation of applicants for free ser- 
vice on a more efficient and conscientious 
basis. 

4, Payment of physicians working in the 
dispensaries. 


Whose Fault — The Auto Accident? 

Drunken drivers comprise an accident prob- 
lem all their own, but the drunken pedestrian 
was the victim of 40% of the automobile 
fatalities in 1937, in New York city. 

The report, which is based upon a study of 
violent deaths in the city during 1936 and 
1937, shows that one out of every three pedes- 
trians killed had been ‘under the influence,” in 
varying degrees. Some 38% showed “'traces 
or more” of alcohol, while 349% had imbibed 
enough to contain “one plus or more,”’ the first 
measurement figure used in the test. 


Juvenile Pulitzers at Allegheny General 

Journalism flourisheth at Allegheny General 
hospital, Pittsburgh. For some years this in- 
stitution has issued a monthly bulletin, and now 
the youngsters in the Children’s department 
put out a paper all their own, with illustrations 
contributed by a patient handy with the draw- 
ing-pencil. Of two-page size, and hectographed. 
the present circulation of this new ‘‘sheet’’ is 
reported by the Pennsylvania Hospital Bulletin 
as 35 copies. 


The Birth Rate Goes Up 


Last year was red-letter year for the stork 
In 1937, the birthrate went up, for a change 
The census bureau reports 17 births per 1,00( 
population, as opposed to 16.7 for 1936. Th: 
birthrate generally has been on a decline sinc 
way back in 1915. 

It seems that the nation’s health, too, too! 
a turn for the better, with the start of 193s 
The Public Health Service, announcing fewe 
deaths, more births, fewer accidents and les 
disease in January, February and March, say 
the record for that quarter was one of the mos 
favorable in recent years. 


Hospital Exemption from Robinson-Patman 
Act 
Hospitals and charitable institutions not op- 
erated for profit have been given exemptio: 
from the Robinson-Patman Anti-discriminatio:: 
act, by an amendment passed by Congress. This 
“legislative P.S.”" also extends to schools, co!- 
leges, universities, public libraries and churches 


High School Health Insurance 

In New York, this fall, a health insurance 
program for high school students will make 
its entry into the city high school of music 
and art. By paying 50 cents a year, students 
will receive limited dental, medical and oph- 
thalmic services. 

Each student, according to present plans, 
will get general medical and eye examinations 
also free dental treatment limited to pro- 
phylaxis, extractions and silver fillings. Pu- 
pils who need glasses will have lens pre- 
scribed and fitted. Membership is voluntary, 
and doctors will visit the school once a week. 


Rockefeller Gift to California Institute 

“Improvement of the human race through 
research in biology and chemistry” is the 
objective of a new $1,000,000 gift by the 
Rockefeller foundation to the California In- 
stitute of Technology. This gift follows 
close upon a $300,000 gift from the same 
source. 

= 


Why Do We Die 
According to Hamman, of Johns Hopkins 
university, 91% of sudden deaths from natural 
causes are due to diseases of the cardiovascul.r 
system. Diseases of the coronary artery, inclu t- 
ing syphilis, account for 409%. 
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New Health Centers for N. Y. 

If present plans go through, New York city 
vill have 14 new district health center build- 
ags and 15 substations, these new facilities to 
e erected between the years of 1939 and 1944. 
‘he estimated cost would be $6,218,000, and 
“he estimated annual maintenance, $170,860. 

The city at present has nine new centers in 
he five boroughs — constructed during the 
vears 1934-1937 — on which it spent $2,385,- 

05. Which means that the ten years’ total 
cxpenditure for this purpose, from 1934 to 
944, would be $10,524,755. 

The health department has made a definite 
ctfort to get the community to join in on the 
iealth work in various districts, and at present, 
more than 700 professional and lay representa- 
tives of medical groups, social agencies and civic 
organizations are cooperating in various activ- 


Nassau Needs Hospitals 

Nassau county, in New York state, is faced 
with a serious shortage of hospital facilities, 
says the Nassau Medical News. The shortage 
is steadily increasing, and demands immediate 
action, it is stated. About 800 more hospital 
beds in the county are required, as compared to 
the 390-bed shortage indicated in 1923, when 
the society undertook an extensive study of the 
problem. 

In the face of the situation — no money is 
available for further construction at present — 
the only thing to do is to be selective in ad- 
missions, says this medical journal. Cases ad- 
mitted to ward care will have to be chosen 
strictly on the basis of medical need, and all 
other considerations should be subordinate. 


Birthday: For the Public Health 
Service 

Incidentally, the U. S. Public Health Service 
is now 140 years old, and marked its birthday 
aniversary by taking a leading role in the Na- 
‘onal Conference on Health, July 18. 

This is the oldest social welfare agency in 
the federal government, possibly one of the 
dest in the world, and dates its existence back 
) July 16, 1798, when Congress authorized the 
‘esident to establish a marine hospital service 

furnish care for sick and disabled seamen. 

The agency was then supported by a tax of 
“) cents a month collected from all seamen 
nployed on American vessels in coast and 
reign trade. It has now grown in size and 
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income until it now employs more than 7,000, 
and has an average annual budget of about 
$14,000,000. 

Its powers, too, have grown with the years. 
In 1878, Congress gave the Health Service 
authority to impose quarantines to prevent sea- 
port entry into the country, of those afflicted 
with contagious disease. In 1890, the authority 
was extended to prevent interstate spread of 
disease, but was limited to victims of cholera, 
smallpox, yellow fever, and the plague. 

Finally, in 1893, Congress extended this 
power to cover prevention of the spread of all 
infections and contagious diseases. 

A year earlier, the service was organized 
along military lines, with officers holding com- 
missions and grades similar to those of the 
medical corps. 

In 1912, the name was changed from “Public 
Health and Marine Hospital Service,” to the 
present title. The latest expansion in duties is 
that authorized two years ago in tackling the 
problem of venereal disease. 

This welfare agency is still engaged in fight- 
ing the introduction of disease from without, 
and interstate spread within the country. _ Its 
present functions in general might be outlined 
as: Medical examination of arriving aliens, 
and prospective immigrants abroad ; supervision 
and control of biologic products to assure pure 
and standard quality in medical products; pub- 
lic health education and dissemination of in- 
formation; confinement and treatment of per- 
sons addicted to habit-forming drugs; study 
of mental diseases; health supervision of marine 
hospitals. 

What's in a Name? 

Some modern and foolproof identification 
method would have saved the day in an Eng- 
lish hospital recently, when nine babies born 
in a lying-in hospital, at Chatham, somehow 
contrived to divest each other of their name- 
tags, as they were being transferred to Dartford 
County hospital for adoption. 

Crowing, chuckling and plucking at each 
other, they arrived in good shape, and it was 
only when they were being undressed that it 
was discovered their identification tags were 
missing. Eight of these were duly located on 
the floor of the ambulance, and what the New 
York Times calls a ‘scientific sorting and re- 
tabulating’” was completed, by the time the 
Chatham hospital nurses arrived to help assist 
in the identification. 

With eight babies properly identified, the 
ninth — well the ninth just had to be Michael. 
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Are More T. B. Facilities Needed 
in General Hospitals? 

Too few general hospitals in the country are 
equipped to handle tuberculosis patients, the 
National Tuberculosis Association decided, at 
the annual session in June, and they have set 
about to correct the condition. 

Through the state and local associations, a 
study of local hospitals — there are 4,200 class- 
ified as general hospitals — will be undertaken, 
to determine which might be most effectively 
enlarged or altered to provide tuberculosis 
wards or pavilions, and to undertake educa- 
tional and publicity campaigns to bring this 
about. 

This program is separate from the one which 
was previously approved by the association’s 
board of directors for control of the disease 
through construction by federal and state gov- 
ernments of additional hospitals at a cost of 
some $140,000,000, with a maintenance and 
case-finding expenditure of $35,000,000 a year 
to go with it. 

The new project is adopted as result of a 
study by a committee headed by Dr. Chas. J. 
Hatfield, Henry Phipps institute, U. of Pa., 
whose study disclosed that only 177 of the 
general hospitals are at present prepared to care 
for tuberculous patients: — a ratio of about 
one in every 24. This trend has been evident 
since 1935. 


New Jersey H. A. Considers Some 
Important Hospital Problems 

That voluntary hospitals are assuming an in- 
creasingly disproportionate share of the burden 
of caring for indigent patients was a point 
stressed by Howard S. Cullman, president of 
Beekman Street hospital, New York, in speak- 
ing before the New Jersey Hospital association, 
at the annual conference in Jersey City, June 
2-4. 

“The city doesn’t ask private philanthropy 
to keep the streets clean, or to operate park, fire 
or police departments. These are accepted 
municipal functions, and no one would con- 
sider asking volunteer workers to do these jobs, 
and be reimbursed for their services on the 
basis of 50 cents on the dollar,” said Mr. Cull- 
man. “By the same token, care of the indigent 
sick must be faced as a government responsibil- 
ity,” he added. 

In 1936, it was pointed out, a total of 2.- 
744,138 public charges were cared for by vol- 
untary hospitals, who therefore made a con- 
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tribution of more than $9,000,000. Beside in- 
creased government help, broadened plans of 
hospital care insurance. were the remedies Mr. 
Cullman proposed. 

One of the special features of this 14th an- 
nual convention, was the special trustees’ sec- 
tion, presided over by Wm. Orchard, Orchard 
(N. J.) Memorial hospital. 

The hospital of tomorrow, some of its con. 
cepts and innovations, was forecast by Dr. E. 
M. Bluestone, director, Montefiore hospital 
New York. 

Officers for the coming year are: Dr. Ed- 
ward Guion, supt., Atlantic County hospital. 
Northfield, president; Supt. Mary Stone Conk 
lin, Hackensack (N. J.) hospital, president. 
elect; Supt. F. Stanley Howe, Orange (N. J.) 
Memorial hospital, vice-president; Thomas | 
Golden, Medical Center, Jersey City, treasurer 
Supt. Fred W. Heffinger, Mercer hospital 
Trenton, recording secretary. 


fe —— 
N. Y. Plans for the Crippled Child 


New York city is bent on providing prope: 
care for the crippled child, and an extensiv« 
survey of all existing agencies for their welfar: 
has been underway since June. 

The city already has several well-organize 
orthopedic hospitals, the orthopedic services o! 
a number of general hospitals, convalescent 
homes ard nursing services staffed with or- 
thopedic nurses, as well as many social agencies 
and four city departments interested in the 
handicapped child . . . but for all this, it is 
believed that better coordination is needed, 
possibly a partial reorganization of facilities, in 
order to provide more efficient and adequate 
care. 

That some action was needed, was apparent 
when a recent report showed that less than 
25% of the estimated number of crippled chil- 
dren in one of the boroughs were known to be 
under medical care, with no record at all avail- 
able as to the adequacy of care given this 
limited number. In another borough, ther: 
were practically no facilities for follow-up wor 
or home care. 

The survey is to continue until July 1, 1939, 
and the specific objectives will include plans to 
“follow through” on patients, estimation of 
available convalescent care and the extent of its 
use, estimation of physiotherapy treatments wit ) 
development of further facilities, if necessary. 
to foster adequate care for the home-boun:! 


child. 
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They will also try to develop a plan to cor- 
ect first indications of orthopedic defects, to 
letermine the current cost to the city per child, 
ninimum cost of complete service per child, 
nd plans for family adjustment where there is 

handicapped youngster. 


Deaths by Gas Beat Auto's Toll 


Automobile accidents decidedly boost the 
nortality rate — but as a matter of fact, asphyx- 
ation causes twice as many deaths. 

Physicians and hospital administrators over- 
‘ook the importance of this medical problem, 
vhich costs some 50,000 citizens their lives 
cach year. So charged Dr. P. J. Flagg, chair- 
man of the A.M.A. committee on asphyxiation, 
in speaking before the annual conference of 
health officers and public health nurses, at their 
Saratoga Springs meeting, the last of June. 

“One department should be held responsible 
ior the administration of gases within the hos- 
pital for therapeutic purposes,” said Dr. Flagg. 
“It is only the administration and the medical 
board of the hospital which is fully qualified to 
judge the relative importance of these activities, 
one to another, and to the related work of the 
hospital.” 

It was proposed that a department of pneu- 
matology in the State health department be 
established to study all deaths caused by gases. 

Dr. Flagg said his proposed new depart- 
ment would assemble under generic terminology 

the three fields associated with the therapeutic 
use of gases — namely, gases for control of 
pain, saving of life, and treatment of clinical 
disease. 


Cost of Ambulance Calls 

Fake ambulance calls—the prevalence of 
which New York city, for one, was protest- 
ing some time ago — can run up a tidy bill, 
in costs of overhead. 

Major Gist Blair, president of the Emer- 
gency hospital, Washington, D. C., recently 
undertook a cost analysis of the 76,116 trips 
made by his institution’s ambulances from 1920 
to 1937, in an attempt to arrive at the price 
yer trip. He reached the conclusion that the 
cost of each mercy errand is $1.39. 

Southeastern Chooses Convention Dates 

Southeastern Hospital conference has chosen 
April 13, 14 and 15, °39, as the dates for the 
next annual meeting. The place: Jacksonville, 
| lorida. 
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Warning: To Male Homebodies 

The Little Woman is frequently the target 
for good-natured jests regarding her uncer- 
tainty with hammers, her inefficiency on step- 
ladders, and general helplessness about other 
implements of hazard in the household. Ap- 
parently her feminine timidity serves in good 


stead . . . a recent mortality study among in- 
dustrial policy holders by the Metropol-tan Life 
Insurance Co. indicated that men are one and 
one half times more frequently the victims of 
fatal accidents in the home. 

Accidental burns, exclusive of those sus- 
tained in conflagrations, were the only type of 
home accident in which more women than men 
were injured fatally. Death records indicated 
that men much more frequently have fatal falls 
off roofs, ladders, porches and balconies, or 
down the stairs. Deaths from poisonous gas 
were three times as frequent among men. 

Illuminating gas was the lethal agency re- 
sponsible for most of the men’s deaths. Three- 
fifths of them died from this cause. Auto- 
mobile carbon monoxide gas was the next 
largest death agent, responsible for one-fourth 
of the fatalities. Firearms were the third most 
important cause of mortality. Careless handling 
of loaded guns, or cleaning, caused 1.2 deaths 
per 100,000 policyholders. 


The A.H.A. Resolution on 
Medical Care 


UST how far should hospitals go in pro- 
viding medical services for their pa- 
tients? At the A.M.A. convention the 

medical profession expressed itself as believing 
that all medical services should be kept beyond 
the control of the hospital, and that such med- 
ical services as anesthesia, laboratory and x-ray 
work should be eliminated from insurance 
plans. 

The A.H.A., trustees, in expressing their 
principles to meet the issue, have just adopted 
the following statement: 

1. The primary obligation of the hospital is 
to provide and organize all the services 
necessary for the diagnosis, treatment and 
rehabilitation of the patient. 

2. Provision of medical services in hospitals 
is part of the responsibility of the hos- 
pital, and is consistent with the rights, 
privileges and obligations of hospital staff 
physicians under their medical licensure. 
The performance of diagnostic and thera- 
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peutic procedures by staff members con- 
stitutes the practice of medicine in hospi- 
tals. It is not the practice of medicine by 
hospitals. 

3. The employment of a physician by a hos- 
pital is consistent with law and with pro- 
fessional ethics and does not imply that 
the hospital is engaged in the practice of 
medicine. 

4. The financial arrangement between a hos- 
pital and a physician is not a determining 
factor in the ethics or legality of medical 
practice in hospitals. 

5. No one basis of remuneration of a phy- 
sician is applicable or suitable in all in- 
stances, nor should any such arrangement 
permit the hospital or the physician to 
exploit the other, or the patient. 

6. The medical work of physicians is co- 
ordinated through existing hospital staff 
relationships, resulting in higher quality 
of medical care, greater efficiency in hos- 
pital service, and lower cost to the patient. 

7. The responsibility for providing adequate 
and economical hospital care for the 
American people is not the responsibility 
of hospital trustees and administrators 
alone, but calls also for the participation 
of hospital medical staffs, and of the en- 
tire medical profession. 

New Hospital Projects for 
Veterans 

Twenty-two veterans’ hospital projects in 19 
different states received presidential approval 
in June, according to PWA announcement, and 
construction on them is supposed to be under- 
way by this date. The total allotment is $13,- 
268,200, and provides for a total capacity of 
5,599 beds. 

Included in the projects are: Los Angeles, 
$688,000; Palo Alto, $266,000; Wichita, Kas., 
$175,000; Lincoln, Neb., $215,000; Waco, 
Texas, $266,000; at a Texas location yet to be 
determined, $1,435,000. 

More Ambulances for N. Y. Beaches 

The good old summertime brings an in- 
creased demand at the beaches for ambulance 
service, and in New York city, Hospital Com- 
missioner S. S. Goldwater assigned six addi- 
tional ambulances for daily duty at Coney Is- 
land, the Rockaways and Orchard Beach. St. 
Joseph's hospital in Far Rockaway as- 
signed one ambulance, and Fordham hospital 
service was increased by two. 
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N. Y. Hospital Survey Now 
Complete 


ITH the final volume of the Hospita 
Survey out, in June, New York ha: 
a unique and comprehensive pictur 
of its hospital situation. 

Many were the facts found and conclusion: 
drawn in this three-volume series sponsored by 
the United Hospital Fund, and directed b) 
Haven Emerson, M.D. Here are a few o:! 
them: 

Cooperative planning must be established ir 
New York city and other large centers of th: 
New York metropolitan area, to assure the 11, 
000,000 residents full value and efficient, ade 
quate service from their $714,845,000 invest 
ment in 814 institutions and agencies for thc 
care of the sick. 

N. Y. hospitals and related facilities, unde: 
voluntary, governmental and proprietary con 
trol, cost $109,244,000 a year to run. 


Plight of the Voluntary Hospitals 

Due to straitened conditions, voluntary or 
ganizations are unable to finance a greater load 
than they now carry, and the situation is madc 
more serious, due to the fact that governmenta! 
institutions, the only outlet for the surplus, arc 
found to be overcrowded. Adequate facilities 
are available for patients able to afford private 
hospitalization, but the report found it neces- 
sary to increase, without delay, facilities for 
care of the sick poor administered by civil gov- 
ernment. 

The plight of smaller institutions was de- 
picted as serious, with investment and operating 
costs as high and sometimes higher than those 
of large general hospitals having more complete 
facilities and services. The only solution is to 
close some of them, or merge with larger in- 
stitutions, it was stressed. 


Forecast for the Future 

The entire system of voluntary hospital op- 
eration “has been seriously undermined, and 
the financial problems of many of them are far 
beyond the strength and resources of the trus- 
tees to solve.” Operating costs in the future 
will be “higher than at present.” Increase in 
wages, shorter hours and compensation for cer- 
tain professional workers were outlined as 
necessities for the future. 

As against annual costs totaling $109,244,- 
000, income from all sources, including con- 
tributions and legacies, averages slightly more 
than $107,000,000, resulting in a $2,000,000 
deficit annually, before even taking into con- 
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INTRAVENOUS SOLUTIONS IN VACOLITERS 


It takes less time... when you use Baxter’s 


In a matter of minutes, YOu Of your assist- 


ant... with no other help. . . can bring 
a Vacoliter from the storeroom, open 1t, 
attach a tube and needle set . . . and have 


intravenous solutions flowing into the 
patient's vein. .. IF your hospital is 
using Baxter's Dextrose and Saline Solu- 
tions in Vacoliters. 

Contrast this with waiting for fresh 
solutions to be prepared in the pharmacy 
and gathering together all the necessary 
accessories for an intravenous infusion. 


Baxter's Solutions in Vacoliters are i1n- 


The fine product of 
BAXTER LASORATORIES 


GLENVIEW, ILL. COLLEGE POINT, N. Y. GEENDALE, 
TORONTO, CANADA LONDON, ENGLAND 


Produced and Distributed on the Pacitic Coast by 
Don Baxter, Inc., Glendale, Cal. 


Distributed East of the Rockies by 


CHICAGO 


stantly available. They save time... they 
save you money... they allow your 
pharmacy more time for other duties. 
Thev bring to you a completely new and 
satisfving conception of intravenous rou- 
tine. Doctors like to handle cases in 
hospitals where they know Baxter's In- 
travenous Solutions in Vacoliters are be- 
ing used . . . thev have come to depend 
on the convenience and simplicity of the 
Vacoliters. They appreciate the quality, 
the purity, the sterilitv, the safety of 
these fine solutions. They appreciate 
Baxter economy. 


THE AMERICAN HOSPITAL SUPPLY CORPORATION 


NEW YORK 
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Your patients are more comfortable with the Tomae Oxygen Insuflator . . . 
they're never bothered by throat irritation caused by dry oxygen. 

The Insuflator forces oxygen through a patented aireator that breaks it up 
into almost microscopic bubbles. These tiny bubbles pass thru distilled water 
and become saturated. 

Oxygen reaches your patient’s nasal passages as a moist, soothing atmos- 
phere that keeps the delicate membranes from becoming dried and inflamed. 

Your patients are safe, too, from back pressures of oxygen. The Insuflator 
has a safety valve that operates automatically when the flow of oxygen to the 
patient is obstructed. 

A triple oxygen filter protects the delicate valve seat against dust and grit 
... cuts down repair bills. The new two-stage regulator saves you money on 
oxygen because with it vou get 98% of all the oxygen in every cylinder ... and 
your established liter flow will remain constant without adjustment. You'll 
appreciate the compactness of the Insuflator ... it is a single unit, complete in 
itself. It attaches directly to the oxygen cylinder and requires no extra gauges 
or attachments. 

To save time and energy and money on nasal oxygen therapy order your 
Tomae Oxygen Insuflator today. 

In quantities of six — $80.00 each. In quantities of three 
Singly — $87.50. 


$83.00 each. 


anh 
f 


You never waste a drop 


Blood Typing Serum from American Hospital Supply 
Corporation stays sterile 


Aceurate, unmistakable reactions in blood typing are essential. of 
course... and making sure you can depend on these serums for reliable 
results is our first big job. 

But beyond reliability must come economy . . . freedom from waste. 
With the curved “dropper cap” vials you have a convenient, economical 
“laboratory assistant.” The “dropper cap” dispenses only one drop of 
serum at a time ... just enough for one test. Then you put the sterile 
dropper back into the sterile serum and nothing can impair the purity and 
crystal clearness of your serums. You're never bothered by cloudiness or 
tiny particles ... you need never discard serum because it’s dirty. 

Buy these tested, agglutinin-rich, undiluted serums today . . . they 
cost you less to buy ... and they save you money to use. The set... 
enough serum for 40 to 50 tests... is only $4.00. 


TYPING SERUMS 


from “ VMEVLE! ( aa 
HOSPITAL SUPPLY CORPORATION 
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si eration depreciation on property. 

By 1960, it is estimated that not less than 
1'6,800 hospital beds, an increase of 64.697, 
w ll be required to serve the needs of a popula- 
tivn then expected to number 17,535,000. Also 
needed will be 5,800 beds in convalescent 
homes, 12,600 beds for the chronically ill, and 
the number of visiting nurses may reach 
2,:57. To provide for these facilities, a new 
investment of not less than $381,023,000 in 
land, buildings and equipment must be made. 
And $226,193,300 may be required to replace 
properties now in use. 

Tax funds were the largest single source of 
financial support, accounting for 44.5% of the 
toial income of all institutions and agencies of 
the area, while 40.69% was received from pa- 
tients who paid all or part of the cost of their 
care. 


Orchids to Rover 


Rover — good old Rover — is a loyal friend 
and guardian to children, but also deserves 
honorable mention for his fine contribution to 
scientific advance in the study of children’s dis- 
cases. So pointed out Dr. Francis Scott Smyth, 
head of the pediatrics division at the U. of 
California medical school recently, after review- 
ing many years of work among child patients 
of the hospital. 

Thousands of diabetic children are now liv- 
ing because of initial observations on diabetic 
dogs, and rickets is another condition shared 
by child and puppy, for which methods of pre- 
vention have been of benefit to both. 

A canine contribution of the future may be 
therapy for osteoporosis (softening of the 
bones) to which both dogs and children are 
subject. 


More Opponents of Socialized 
Medicine 

Negro physicians placed themselves on rec- 
or! as opposed to “any form of socialized 
medicine,” when the Pennsylvania State Medi- 
cal, Dental and Pharmaceutical association met 
at Philadelphia, in June. 

One of the chief drawbacks might be that 
Negro patients would be placed in hospitals to 
wich Negro doctors would not have accesss, 
and “The Negro doctor and Negro patient can 
le st afford to enter into a contract with those 
powerful influences by which the doctor and 
p-tient will be separated because of racial bar- 
rit,” the resolution stated. 
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Catholic Resolution on 
Government Control 

A protest against the expansion of hospital- 
ization under federal government control was 
contained in some of the resolutions adopted at 
the Catholic Hospital association meeting, in 
June. 

The policy of the government might result 
in “undesirable, even harmful standardization, 
in extravagance and waste, in inefficiency, and 
probably will undermine the civic spirit in 
communities at a time when there should be 
an increased consciousness of the importance of 
adequate health care.’ So declared one resolu- 
tion. 

The association likewise ‘views with no little 
alarm the fact that with continued expansion 
and enlargement of expenditures for govern- 
ment-controlled institutions, there seems to 
have been made no public examination of this 
policy of expansion — so far as records in- 
dicate.” 

While concerned with the economic, political 
and physical aspects of the situation, the group 
is even more concerned with the shift in im- 
plied philosphical viewpoint, it was stated, 
under which charity is no longer respected 
as a Christian civic virtue, but despised as a 
vanity of the bourgeoisie. The policy of the 
government to exercise control over the income 
of taxpayers, thereby assuming for itself the 
function and duty of providing for the destitute 
“dries up the sources from which charity draws 
its resources, deadens community consciousness 
of citizens, and restricts the opportunity of the 
generous to practice the greatest of all virtues 
— charity,” it was charged. 

The association likewise expressed its regret 
that the question of medical care for the Ameri- 
can people had “developed into a controversy 
between the federal government and the med- 
ical profession.” 


Maternal Mortality in Alabama 

Alabama’s maternal mortality rate has de- 
clined by more than 269% since 1914, but it is 
still higher than the rate for the U. S. as a 
whole, and also higher than that of many other 
states. 

Statistics of the State Department of Health 
show that in 1936 slightly more than one white 
woman out of every eight was not attended 
by a physician when she gave birth to her 
child, and more than three-fourths of the col- 
ored women were likewise unattended. 


HODGE PODGE 


By Harry Phibbs 


LL DOWN through history when 

the statesmen have made a mess 

of affairs, and the soldiers have 
made a mess of human beings, we find one 
sane, humane-minded fellow in the wake of 
battle and disaster, patching up the remnants, 
easing the suffering and doing his best to heal 
the havoc created by human mistakes. He is 
the doctor. 

In any community, we find one person who 
is on instant call in time of sickness and suffer- 
ing. Whose time at any hour of day or night 
can be broken into with an appeal — and who 
always responds. He is the doctor. 

Is it any wonder, therefore, that the term 
“Doctor of Medicine” has won a peculiar re- 
gard and esteem from all types of people? 

Of all professions or callings, the doctor has 
to meet the most exacting educational require- 
ments. He has to devote the best years of his 
youth to study. When other young people are 
through with college and out earning a living, 
he has to stick to his classes and lectures. When 
he gets his degree, he then has to put in another 
year or sometimes more serving an internship 
in a hospital without pay, with long hours and 
little leisure. 

This long, hard period of training was not 
imposed upon the profession by any govern- 
ment, but was inaugurated by the doctor him- 
self to insure the highest possible medical ser- 
vice for the public. 

When the young doctor gets through with 
his training, he then has to practice under a 
strict code of ethics — and he has to keep on 
studying if he wishes to keep up with his pro- 
fession. More long hours at little money while 
he is building a practice and gaining experience. 

— And no matter how poor he is, he is al- 
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ways expected to do an amount of free service, 
and no matter how much service he gives, iis 
bill is the last to be paid. And no matter how 
tired he is, he must answer a call. And no 
matter how smart he is, he mustn't advertise 
his practice. 

The doctor is not a good business man, so 
he is first on all the sucker lists. The doctor 
is an altruist so he is drafted for all kinds of 
committees, drives, and public movements. 

He has to serve as a counselor, guide and 
father confessor for most of the people he 
knows. He has to lock up in his mind secrets 
that would wreck families and put communities 
asunder. 

He has to listen continually to grief, the blue 
side of things, the bellyaches, the headaches 
and the heartaches, and smile and be patient 
and give the best relief he can, and mend brok- 
en self-confidence. 

If he goes out to dinner or to the theatre, or 
to a golf game, he must always leave his name, 
for any minute there may be a phone call for 
him — for when you need him, you need him 
quickly. But when it comes to paying him. . . 
well, as we said before, the doctor is a poor 
business man, so he can wait until all the good 
business men have been squared. 

Well, all in all, what we are trying to tell 
you, is that of all our trades or professions or 
callings, the doctor conducts his on the highest 
plane, and in the most unselfish manner gives 
the most service. So the New Deal people in 
Washington have started to pick on him. It 
seems to be a bug with them to want to make 
doctors different and get the care of the sick 
into a federal bureau; to make the doctor a 
WPA worker, and put the sick on the dole. 


And when they had a conference, and ‘he 
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ACE BANDAGES 


ELASTIC without Rubber... and WASHABLE 


COMFORTABLE .. . the flex- CLEAN ... simple washing in 
ible open weave affords elastic- warm water also renews elas- 
ity and ventilation. Adjustable ticity. 

ECONOMICAL .. . the ACE is 
COOL . . . all-cotton, no rub- durable and may be repeatedly 
ber. Light but firm support used for many types of applica- 
without hindering circulation. tion — any place on the body. 


B-D PRODUCTS 


cMade for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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leading men of medicine differed with the New 
Deal ideas and explained that the care of the 
sick should still be left to the doctor as a pro- 
fessional man and not as a regimented civil 
servant; and pointed out that regimenting the 
doctor would not find a cure for cancer, or for 
tuberculosis or for pneumonia, why the Wash- 
ington bright boys and girls decided to ‘‘crack 
down” on what they call the doctors’ trade 
union. So they instituted a suit against the 
A.M.A. under the Sherman Anti-Trust law. 

And if the A.M.A. is a trade union, did it 
ever stage a sit-down strike, does it send out 
pickets to enforce a lockout, does it hire strong- 
arm men to beat up objectors or throw bombs at 
non-members ? 

And if this trade union is a trust, what about 
a government suit, first, against the C.I.O. 
unions that have very definite rules about mem- 
bership, and that take strong steps to enforce 
them? And — if it is the government's desire 
to have corporation practice of medicine, why 
not first have corporation practice of law, so 
that the poor public can get cut-rates on the 
drawing up of leases, wills, divorces or what- 
ever other legal service is necessary to happiness 
and safety ? 

But no. They pick on the doctors’ trade 
union for suit. Which shows the cockeyed rea- 
soning that activates some of the experimental 
minds which find themselves temporarily in 
high places. 

We have had confidence in the doctor for a 
long time, and we feel he knows more about 
the care of the sick than anyone else. Because 
of him we are living years longer than in 
former generations. Because of him you seldom 
see a pockmarked face. Because of him few 
children die of diphtheria, and yellow fever is 
under control, and rickets is a scarce disease, 
and a lot of plagues, pestilences and aches and 
ailments have ceased to menace our life and 
happiness. 

So if the doctor thinks that government con- 
trol or commercialized medicine or some other 
new stunt is not in the best interest of the 
public health, we are willing to go along with 
the doctor and Jet him work out the problems 
of health and care for the sick. And we know 
he'll do a good job of it. Because his record 
proves it. 


I.H.A. Incorporates 
The Indiana Hospital association held a 
meeting on July 14, to approve the incorpora- 
tion of the group, and adopt some changes 
in the constitution to conform with it. 
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France Worries Over Birth Rate 

France, alarmed by a serious drop in birth 
rate as compared to the increase in the number 
of deaths, has appointed a committee from the 
Medical Academy of Paris to study the situa- 
tion. Committee recommendations were that 
France, too, grant subsidies for raising lar e 
families, that the gravity of the problem 5e 
made public by every possible method, and that 
the danger of induced abortions be given pu- 
licity, along with heavy legal action against m..- 
practice. From 1935 to 1937 inclusive, there 
were 57,117 more deaths than births in Fran: e, 
as compared to an excess of 950,000 births oy er 
deaths in Germany, and of 775,000 in Ita'y, 
during 1936 and 1937. 

Incidentally, we note that in Germany, now 
— traditionally methodical — the majority of 
babies arrive in the daytime, instead of at night 

. . this according to the national statistical 
bureau at Nuremberg. 
T. B. in Negro Colleges 

In the summer of 1935, the National Tuber- 
culosis association offered purified protein <e- 
rivative tuberculin, free of charge, to those 
Negro colleges and universities which were 
willing to carry out complete tests, and to send 
their results to the association for compilation. 

Eight Negro colleges took advantage of the 
offer, and of the 2,040 students tested, the per- 
centage of positive reactors was 39.1. Of those 
reacting positively, 44% were men, and 35.4% 
were women. This disparity between the sexes 
has already been noted in white students, but 
the inequality seems even greater in the Negro. 

——- 


Some Convention Dates Set 
The Association of Western Hospitals an- 
nounces that the city of Seattle, Wash., will 
serve as hostess city for their 13th annual con- 
vention, the date for which has been tentatively 
set for the week commencing May 22, 1939. 


The Hospital Association of New York has 
selected New York city as the meeting-place for 
its annual convention, May 17-19, 1939. 

Our Dental Woes 

According to a recent report by the Greater 
New York Bureau for Dental Information, 
959% of the children of the country suffer from 
dental diseases, and the percentage of adults so 
affected is only slightly smaller. 

Death as an indirect result of neglected teeth 
and mouths may be more prevalent thar is 
realized, comments this report. 
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“WHY DO THEY WEAR 
MASKS WHEN IT SMELLS 
SO NICE IN HERE?” 


“HOSPITAL ODOR” 


No ONE questions the necessity of germicides in 
hospital cleaning, but many people, particularly 
nervous patients and visitors, are sensitive to the 
odor of phenol or cresol. After years of research, 
Squibb has perfected Phenolor, a superior hospi- 
tal germicide, free from objectionable odor. 

Phenolor has the pleasant odor of a fine laven- 
der-scented toilet soap. It destroys offensive odors 
as well, 

Phenolor is non-poisonous (even if accidentally 
swallowed). It is non-irritating when used in 
proper dilution. It is non-corrosive—will not 


is UNNECESSARY 


stain or corrode instruments which are not af- 
fected by ordinary soap solutions. It is an excel- 
lent detergent and cleanser. 

Phenolor has high germicidal properties, hav- 
ing a phenol coefficient of 5 to 7 when tested by 
the Food and Drug Administration method using 
staphylococcus aureus. 

Modernize your hospital by eliminating “hos- 
pital odor.” If you are not already using Phenolor, 
ask your Squibb Representative about it—or write 
us. We shall be pleased to send you a sample and 
prices. 


HTs 
E. R. & Sons, Hospital Division, 
745 Fifth Avenue, New York City 
Please send me sample and price on Phenolor. 
Attention of 
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FOOD 


A Tip from Jack Spratt 

Those who would be fat, and those who 
would be lean might well emulate the cele- 
brated Jack Spratt and his wife, of nursery- 
book fame. 

A meat diet is helpful in both the weight- 
reducing and weight-gaining regimen, accord- 
ing to recent stud- 
ies at the U. of 
Chicago. 

Men and wom- 
en lost 10 to 12 
pounds a month 
while subsisting 
on a diet which 
included meat 
three times a day. 
On the other 
hand, thin patients bent on curves, ate liberal 
amounts of meat, and gained avoirdupois at the 
average rate of one and a half pounds a week. 

No black magic about it — applying the 
dietary principles of the Spratt household, those 
trying to lose ate no fat, while seekers after 
extra poundage (apologies to Mrs. Spratt) ate 
both. A third study showed that a liberal use 
of meat did not cause kidney damage. 


Industrial Hazards of Citrus Fruits 


Citrus fruits benefit the interior, but are not 
so kind, it seems, to the exterior of man. There 
are cutaneous hazards in connection with grow- 
ing, packing and canning in the fruit industry. 
Dermatitis develops from the washing solutions 
employed, and from contact with the fruit it- 
self, in those hypersensitive to citrus oils, and 
to the juice. No instance has been found of 
dermatitis due to the dyes used to color oranges. 


Acidolphilus Therapy 

A pint of acidophilus milk a day for at least 
12 weeks, completely relieved intestinal stasis 
soon after the beginning of treatment, in 22 of 
27 children who ranged in age from 10 months 
to 13 years, according to experimenters at Yale 
university, and the city dispensary of Bridge- 
port, Conn. 

In none of the 22 was there a recurrence of 
the difficulty, and only three of those tested 
failed to receive relief after prolonged courses 
of this addition to their diet. 

Those who did not improve under other 


medical treatment were given one pint of ‘he 
milk daily, in place of the sweet milk tly 
usually drank. In infants, the substitution \ as 
made in the regular feeding formula. ‘lhe 
initial treatment period lasted for at least 2 
weeks. If constipation did not recur, no furt!er 
treatment was given. If it did return, anot)er 
12-weeks’ period of acidophilus therapy, w th 
a two- to four-weeks’ rest period was inauvu- 
rated, with successful results. 


Costs of Adequate Diet 

The great majority of families spending 
$3.75 or more per capita a week, buy food in 
sufficient quantity and variety to provide high 
grade diets. So concluded the U. S. Bureau 
of Home Economics last year, after a nation- 
wide analysis. It is not surprising to learn from 
the survey that few city families spending [css 
than $1.50 per person per week, obtained dicts 
adequate for average health. 


Nutrition and the Mind 

Matter, it seems, has quite a lot to do with 
mind. At least mental growth is retarded by 
malnutrition, and regained by sound nutrition. 
points out Dr. Kugelmass, New York specialist 
in children’s diseases. 

He bases his conclusions on_ intelligence 
measurements of 164 undernourished but men- 
tally normal children. The 
children in question 
showed an average rise of 
12 points in I.Q. with 
proper food, while a con- 
trol group showed no im- 
provement at all. 

Another conclusion: the 
younger the child, the 
greater the mental recovery 
when it is fed good food in the right amount. 
Complete mental recovery is possible over four 
years of age and slight recovery thereafter until 
the sixth year is reached, after which time it ap- 
pears that the damage to mental growth by 
malnutrition is irreparable. 

Experiments were also made with well- 
nourished epileptic children. Says Dr. Kugel- 
mass: “It appeared to make little difference in 
the expected rise in mental growth whether the 
treatment was by diet or drugs.’” As the men- 
tal condition improved, the seizures were lcss 
frequent, severe and long. Again it turned cut 
that the younger the child, the more marked tie 
improvement, according to this significant stu: y. 
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if OWS with PUNCH... 


The dense shadows obtained in Neo-lopax* urograms 
reveal the minute details of kidneys, ureters, and bladder. 


More accurate, speedier diagnosis assures earlier treatment. 


Neo-lopax may be obtained through the usual sources of 


NEO -[OPAX supply, the 20 cc. ampoules in boxes of 1, clinical packages 


of 5, and hospital packages of 20. The 10 cc. ampoules for 


Disodium 3:5-diiodo-4-pyridoxyl-N- 


Methyl-2 :6-dicarboxylate. children are supplied in boxes of 5 and 20. 
ACCEPTED LITERATURE SENT PROMPTLY UPON REQUEST ont 
a 
*Reg. U.S. Pat. Off. Copyright 1938, Schering Corporation WW 


SCHERING CORPORATION 


BLOOMFIELD. NEW JERSEY 


ust, 1938 3 


he : 
1g q 7 “A é 
| 
ist 
ce 
he 
ot 
th 
‘ 
he 
he 
Ty 
nt. 
ur 
til 
by 
in 
he 
n- 
ut 
he 


« « CLINICAL NOTES ” » 


Each month this department will contain highlights from original sources 
or from current medical literature of special interest to hospital people — 


Superintendents—Interns—Nurses. 


By J. F. Fleming, M.D. 


Quantitative Syphilis Test 


Not satisfied with the Kahn, Wassermann 
and other qualitative tests for syphilis, Wm. 
Whitridge Williams in Rocky Mountain Medi- 
cal Journal, August 1938, reports a quantitative 
method of determining varying degrees of 
luetic involvement. 

The method consists in diluting the patient's 
serum to four different concentrations, and pro- 
ceeding from this point with Kolmer’s modifica- 
tion of the Wassermann reaction. Plus one to 
plus four reactions are obtainable not, as with 
the older methods, by a variation in the degree 
of reaction, but by observing the weakest titre 
at which a positive reaction occurs. 


An Experiment in Self-Selection 
of Infants’ Diets 

Given a number of wholesome foods to 
choose from, will the weaned infant’s appetite 
lead him to an unbalanced, inadequate diet, or 
to a sustaining, balanced diet? 

Clara M. Davis, in Ohio State Medical Jonr- 
nal, August, 1938, attempts to answer this ques- 
tion, and records some interesting, and perhaps 
revolutionary, observations. 

36,400 meals were fed to 15 children from 
6 to 11 months of age at the beginning of the 
study, and observations were made from six 
months to four and one-half years. 

The food list included meats, milk, fish, 
fruits, cereals and vegetables. The children 
were given as many helpings of any food on 
the list they desired, and precautions were taken 
to prevent suggestions or comments by the at- 
tendants. The food was brought before each 
child, at his individual table, on a cart. 

Davis observed in her experiment that the 
nutritional condition of these children, as meas- 
ured by any available standards, was optional. 
Hearty appetite was the rule in all of the in- 
dividuals tested, and anorexia was unknown, 
except in the presence of acute parenteral in- 
fections. 

It was not unusual for a child to eat three 
or four bananas at a meal, and a half dozen 
servings of meat or potatoes. No digestive 


36 


disturbances were noted, and constipation v as 
entirely absent. 

After this method of feeding was in use ‘or 
a while, it was discovered that it displayec a 
number of practical assets in addition to its 
beneficial effects on the children. First, ‘he 
number of special diets was reduced. Also, 
it was found there was a marked saving in 
nurses’ labor. The total mealtime was short- 
ened by 15 to 30 minutes and, while more food 
was eaten, there was a reduction of over 50% 
in edible food waste. 

In the hospital, this plan can be carried out 
by using large carts to carry the food and uten- 
cils. The process of fixing trays in the ciet 
kitchen is eliminated. Each child is served 
what he wants, and in the quantity desired. 
There is no urging to eat foods in any particular 
order or to empty the plate. A three-mcal 
schedule is employed, with no feeding between 
meals. 

of 


Intravenous HCl in Gonorrhea 


The failure of local therapeutic measures 
to influence the course of gonorrheal infections 
of the urogenital tract has been known for 
some time. In recent years, many attempts 
have been made to treat the condition by sys- 
temic measures. 

Vaccines have given evidence of success in 
chronic cases, and sulfanilamide is of un- 
doubted value in acute cases, but there are cer- 
tain disadvantages of both these methods for 
routine use in daily practice. 

Maj. Chas. E. Verdier, in The Military Swr- 
geon, August 1938, reports on a drastic de- 
parture from the ordinary accepted methods of 
treatment. The method employed is the in- 
travenous administration of 10cc. of 1:500 
hydrochloric acid in distilled water daily for 
10 days. After this, injections are given every 
second or third day, depending on the response. 

This treatment has been given to every con- 
ceivable type of gonorrheal infection, male and 
female. The author reports no failures or \:n- 
favorable action in his cases. The response 
has been rapid, both as to symptomatic improve: 
ment and as to leukocytic reaction. 
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I\NIBITS BACTERIAL GROWTH 1N VERY HIGH DILUTIONS 


safe— cclalively non-trtaling —does nol precipitate 


Among the numerous advantages 
of Metaphen (Abbott), the power- 
ful antiseptic properties of the 
drug are, of course, the most im- 
portant. Even in dilutions of one 
part in several million—much 
higher dilutions than would be 
used under actual clinical condi- 
tions—Metaphen has been shown 
to completely inhibit the growth 
of common pathogenic bacteria. @ 
In addition to its bacteriostatic 
power, Metaphen has numerous 
otlier practical advantages. It is 
relatively non-toxic to human tis- 
suc; does not as a rule cause irri- 
tation or dermatitis; and does not 
precipitate in the presence of 
serum. Solutions of the drug are 
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quite stable when exposed to air. 
@ Metaphen is recommended in in- 
fections of the genito-urinary tract, 
eye, ear, nose, throat and skin. It 
is of value as a general antiseptic 
in surgery and for the disinfection 
of instruments and surgical ma- 
terials. @ Metaphen is supplied 
through pharmacies in a variety 
of forms: TinctuRE METAPHEN 
1:200, a tinted, alcohol-acetone- 
aqueous solution prepared espe- 
cially for use as a preoperative skin 
disinfectant, for use in dermato- 
logical practice and for all other 
purposes for which a powerful but 
safe antiseptic tincture isindicated. 
@ METAPHEN SouuTIon 1:500, an 
aqueous solution which in suitable 


dilutions is recommended for gen- 
eral use in surgery, urology, ob- 
stetrics, gynecology, and eye, ear, 
nose, mouth and throat practice. 
@ METAPHEN So.uTION 1:2500, a 
stable, carefully-buffered solution 
for office or prescription use in the 
treatment of wounds, and in the 
eyes, nose, throat, mouth and other 
body cavities. @ Up-to-date litera- 
ture on Metaphen productsis avail- 
able and will be forwarded prompt- 
ly upon request. ABBorr LaBora- 
TORIES, NorTH CHICAGO, ILLINOIS. 
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THEY SAY THAT: 


The public in general wants evolutionary 
progress in everything — not revolutionary 
upheaval. The public in general finds no 
real dissatisfaction with the kind of medical 
service it is receiving. It finds that under 
the present medical system American pre- 
ventive medicine is not equalled anywhere in 
the world; that American sickness and death 
rates are lower than in any other country. 
The private physician in America actually 
makes preventive medicine part of his prac- 
tice. 

—Ill. Med. Journal 


I believe the answer to the threat of state 
medicine and compulsory health insurance 
can be found by the medical profession it- 
self, through the promotion of voluntary 
hospital insurance supervised by county med- 
ical societies. All forms of compulsion, pro- 
hibition and paternalism should be reserved 
for the enemies and wards of society. So- 
ciety —- meaning the self-respecting, self- 
supporting free-men members of the com- 
munity — forms the government, not the 
government, society. 
—W. G. Herrman 

Jnl. Med. Soc. of N. J. 


The trend of times both economic and social 
has made great changes. We can see this in 
our own profession. It would seem wise that 
we reexamine and reappraise our medical pol- 
icies to conform to this social and economic 
change. We should take stock of our organiza- 
tion from time to time. We must look at our- 
selves and try to see us as others see us. No- 
body outside of the profession can possibly be 
so severe with us as we are ourselves. 


—D. C. Ray, M.D. 
Northwest Medicine 


It has been said on good authority that dur- 
ing the past ten years enough money has been 
spent on surveys to take adequate care of those 
detected by the survey. The surveys are still 
going on and the doctors are left to provide 
for the indigent. 

The surveys are in the hands of business 
economists, sociologists, efficiency engineers and 
social service workers. These men and women 
possibly stand high in their particular fields, 
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but in their eagerness to startle the world with 
an outstanding humanitarian act, they overlook 
the fact that medical men, only, know such 
problems from a practical and working stani- 
point when it comes to developing the best 
solution for applying medical service to the en- 
tire human family. 
—M. C. McCord, M.D. 
Journal, Med. Assoc. of Gi. 


There is no business in all the world thit 
calls for more energetic and ceaseless activity 
than that of operating a hospital. Hospita's 
are for the people, and we are their agents 
who guarantee good service to suffering human- 
ity. This implies a great responsibility in ad- 
dition to our responsibility for creating an 
intelligent and sympathetic understanding of 
the hospital and its problems among those 
whom it serves. 

—Marty B. Miller, Retiring Pres. 
Hospital Association of Penn. 


Hospitals, dealing with life and death, must 
of necessity forget the economical basis of 
maintenance and think primarily of efficiency, 
accuracy and the end results. This efficient 
service rendered necessitates the outlay of more 
money than is required to run the ordinary 
type of business, and in turn, the compensation 
fee required by the hospital may be higher than 
the average individual expects. 


—L. H. Ritzhaupt, M. D. 


The hospital must in the future place 
greater emphasis upon proper organization 
and administration. For fear that some of 
you may think that this statement is unduly 
critical of hospitals, I hasten to say that this 
same statement may be just as validly made 
concerning educational institutions, and is not 
entirely inappropriate when made concern- 
ing business itself. 

In the first place... . greater emphasis 
is necessary ... . to insure better medical 
care. In the second place it is necessary in 
the interests of economical operation. | 
need not remind you that reduction of cost 
of operation is equivalent to the aquisition 
of additional income. More- 
over, those who are able to give money pre- 
fer to give it to efficiently operated institu- 
tions. 

—W nm. H. Spencer 
Dean, Schl. of Bus., U. of Chic. 
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Comparative Speed of Gastric Evacuation 
of Alka-Seltzer and Acetylsalicylic Acid 
Taken Subsequent to Alcohol Ingestion 


This is the 6th in a series of bio-chemical 
and clinical studies to confirm the value 
of Alka-Seltzer as an aid to the quick re- 
lief of certain transient symptoms. 

In successive experiments we have 
shown previously that Alka-Seltzer in 
solution presents an acetylsalicylate (Exp. 
No. 1); that it exerts a definite antacid 
effect in the stomach (Exp. No. 2); that 
it brings about a systemic alkalizing action 
after absorption (Exp. No. 3); that it 
tends to hasten gastric emptying time 
(Exp. No. 4); that it helps to relieve 
gastric hyperacidity resulting from exces- 
sive alcohol consumption (Exp. No. 5). 


RESEARCH PROBLEM NO. 6 
To Compare the Gastric 
Emptying Times of Alka-Seltzer and 
Aspirin Taken After 
Consumption of Alcohol 


Experimental Method. The same pro- 
cedure was followed as in Exp. No. 5 
previously reported. Several fasting male 
subjects received 200 cc. of a 25 percent 
solution of alcohol. Sixty minutes after 
the consumption of alcohol each person 
received two tablets of Alka-Seltzer in 
solution of 100 cc. of water. Gastric sam- 
ples were aspirated every fifteen minutes 
unti] the stomach was completely empty. 
The same procedure was followed on 
subsequent days for each subject, sub- 


stituting two aspirin tablets in 100 cc. of 
water for the previous dosage of two 
Alka-Seltzer tablets. Acetylsalicylic Acid 
ws determined in the aspirated gastric 
contents by acolorimetric method chec!:ed 
against a stock standard. 


Results. The average time necessary for 
complete evacuation of the stomach after 
Alka-Seltzer was sixty-three minutes. By 
contrast after an equivalent dose of 
acetylsalicylic acid administered as as- 
pirin, the average time for complete 
evacuation was more than 125 minutes. 
In other words, the average time re- 
quired for complete emptying of the 
stomach after aspirin was approximately 
twice the average time required for gas- 
tric emptying after Alka-Seltzer. 


Alka-Seltzer combines palatability, 
convenience, and a quick alkaline-anal- 
gesic action in an effervescent tablet. 

Alka-Seltzer is offered simply as an aid 
to the relief of such minor transient symp- 
toms as ‘‘sour stomach” resulting from in- 
discretions in eating or drinking, an ordi- 
nary headache, the early discomfort of a 
cold. 

These claims are based on the estab- 
lished properties of the ingredients in 
Alka-Seltzer, modified according to origi- 
nal research observations on the product 
itself, 


MILES LABORATORIES, INc. 


Offices and Laboratories: Elkhart, Indiana 


No. 7 of a Series 
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PERSONALS »» 


Bachman, Dr. Wm. W.—supt. of Pleasant 
Valley sanatorium, Bath, N. Y., the past 
two years, resigned. (See Stevens). 

Barker, James A.—chief medical officer of 
the Veterans Administration facility, Bath, 
N. Y., transferred to the Veterans Adminis- 
tration facility, Lincoln, Neb. 

Beeler, Dr. J. Moss—resigned as supt. of 
Spartanburg (S.C.) General hospital, to take 
over superintendency of Grady hospital, At- 
lanta, Ga. 

Bohenblust, Sadie-—appointed supt. of 
Mercy hospital, Herrington, Kan., to suc- 
ceed Wilma McCluggage, who resigned to 
take postgraduate work in surgical nursing. 

Celestine, Sister—supt. of the new Provi- 
dence hospital, Columbia, S. C. 

Cross, Ethel—for the last i8 years supt. 
of Pine Knoll sanitarium, Davenport, Ia., 
resigned, to take an extended rest. 

Ernest, Rev. John L.—pastor of St. Mat- 
hew’s Evangelical and Reformed church, 
Detroit, Mich., elected supt. of Evangelical 
Deaconess hospital, Detroit. (See Haag.) 

Haag, Rev. C. V.—-resigned as supt. of 
Evangelical Deaconess hospital, Detroit, 
Mich. (See Ernest.) 

Hayes, Myrtle—supt. of Condell Memorial 
hospital, Libertyville, Ill., for the past nine 
years, to be succeeded by Miss Beck. 

Hearst, Mrs. Emma—resigned as supt. of 
Sartori Memorial hospital, Cedar Falls, Ia., 
effective Sept. 1. 

Henry, Hugh C., M.D.—supt. of Central 
State hospital, Petersburg, Va., is newly ap- 
pointed director of state hospitals in Vir- 
ginia. 

Hillman, Diana—rc-cently resigned as supt. 
of Memorial hospital, Jackson, Tenn. (Sce 
Wiggins.) 

Little, Thomas Fletcher—business manager 
of South Carolina’s Cherokee County hos- 
pital, Gaffney, is new business manager of 
Anderson (S.C.) County hospital. (See 
O'Brien). 

Maloney, Harry L.—asst. supt. of Fort 
Sanders hospital, Knoxville, Tenn., is now 
supt. of that institution. 

Nitsky, Anne—member of the hospital's 
nursing staff, is temporary administrator at 
Eastern Long Island hospital, Greenport, 
L. I. (See Wasmer.) 


O’Brien, Robert Carson—a former x-ray 
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technician with a Charlotte, S. C., radiolo- 
gist, is the new business manager of Chero- 
kee County hospital, Gaffney, S.C. (Sce 
Little.) 

Patricia, Sister—supt. of the New Provi- 
dence hospital, Columbia, S. C. 

Reilly, Mary—resigned, after seven years’ 
service as supt. of Loudoun County hospital, 
Leesburg, Va. 

Smith, Dr. Frederick C.—since 1934 di- 
rector of the U. S. Marine hospital, Nor- 
folk, Va., temporarily appointed to the exec- 
utive staff of Grasslands hospital, Valhaila, 
N. Y. 

Sprinkle, Dr. D. L.—of Baltimore, «p- 
pointed supt. and director of the x-ray de- 
partment, Tampa (Fla.) Municipal hospital. 

Stevens, Dr. Elwood—of Hammondsport, 
N. Y., made acting head of Pleasant Valley 
sanatorium, Bath, N. Y., until a permanent 
supt. is chosen. (See Bachman.) 

Wasmer, Elmina—for the past 12 years 
supt. of Eastern Long Island hospital, Green- 
port, L. I., resigned. (See Nitsky.) 

Wiggins, L. E—new supt. of Memorial 
hospital, Jackson, Tenn. (See Hillman.) 

Deaths 

Bowman, Dr. John Edgar—for 40 years 
head of Dr. Bowman’s sanatorium, Grecn- 
wich, Conn., died, aged 79. 

Flick, Dr. Lawrence F.—died in Philadel- 
phia, July 8, aged 81. One of the world’s 
leading authorities on tuberculosis. 

Gittelson, Dr. Samuel J.—a founder of 
Mount Sinai hospital, Philadelphia, Pa., and 
chief of its eye clinic for 30 years, died 
June 26, aged 68. 

Mauney, John H.—supt. of Fort Sanders 
hospital, Knoxville, Tenn., died. 

Newcomb, Dr. Arthur Thurston—a found- 
er of the Pasadena (Calif.) Henry E. and 
Howard Huntington Memorial hospital, died 
July 20, aged 67. A Pacific Coast pioncer 
in electro-cardiography and fluoroscopy, who 
brought one of the first x-ray machines to 
the coast in 1913. 

Peterson, Dr. Frederick—New York city, 
one of America’s leading neurologists, 
founder of the Craig Colony for Epileptics. 
and author of technical works, died july 
9, aged 79. 

Zeller, Dr. George Anthony—one of 
America’s leading alienists, aged 79, cied 
of heart disease at Peoria (IIl.) State hos- 
pital, where he was @cting in an advisory 
capacity. He was head of this institu‘ on 
until his retirement in 1935. 
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N wy to the new $250,000 wing of the south side 
unit of Youngstown hospital, the second week 
in July. At that time the emergency room, 


hydrotherapy room, x-ray, doctors’ dining room, 


Openings 
Chicago, IIl—-The new 700-bed Horner 
offices and waiting rooms were already in use. 


building of the Chicago State hospital was dedi- 
cited July 3, opening day of a week's cele- Pawnee, Okla.—The new municipal _hos- 
ration of the hospital's 25th anniversary. pital was opened on June 12. Members of the 

Smithville, Mo.—The new Smithville Com. Business and Professional women’s club served 


nunity hospital was opened and dedicated last “5 ushers in showing the public through the 
onth. institution. 

Browns Mills, N. J.—Twenty-five buses and The Dalles, Ore.—The $53,000 pavilions at 
0 cars were needed to transport 2,000 people the new state tuberculosis hospital were ready 
om Philadelphia, Camden, Trenton and New 0 house 50 patients by July 15. 

York areas to attend formal dedication cere- Columbia, S. C.—The new 100-bed Provi- 
monies for the new five-story sanatorium of the dence hospital, which brought to realization a 
Deborah tuberculosis society. Work began in dream of Roman Catholics for Columbia, was 
1931, but was halted by lack of funds. In formally dedicated on June 16. It was com- 
1939.4 government grant was requested which pleted at a cost of about $350,000. This 
failed to materialize, but finally a financial drive general institution will handle all types of 
conducted by the society for three years netted patients, and 64 Columbia doctors are on the 
sufficient money to complete two stories and a active staff. It was built on land donated by 


basement of the building, estimated to cost Bishop Emmet M. Walsh, of Charleston, and 

$115,000. will be operated by the Sisters of Charity of St. 
Wingdale, N. Y—The new Alfred Emanuel Augustine. 

Smith hall at the Harlem Valley State hospital Raymondville, Tex.—Announcement _ has 

was dedicated on June 28, in honor of former been made by Drs. C. C. Conley and E. 

Governor Alfred E. Smith, who was present. Baden of the opening of their new hospital, to 
Youngstown, O.—Patients were transferred be known as the Raymondville hospital. 
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Construction 


Dumas, Ark.—A two-story brick building 
under construction on East Watermann avenue 
is to be the new home of the Dumas hospital 
clinic. The building will have 15 private rooms 
and two four-bed wards. 


Heber Springs, Ark.—Work on construction 
of a 12-bed addition to Estelle hospital was 
begun in June, and should be completed by this 
date. 


Pine Bluff, Ark.—Plans for the new city 
hospital, to be erected just south of the Davis 
hospital, have been forwarded to the WPA 
offices in Little Rock. The proposed building 
will be of brick, on concrete foundations, and 
will cost $77,440. The sponsors — a com- 
mittee named by the city council — will pro- 
vide $14,882, and the WPA will furnish $53,- 
572 for labor, and $9,016 for materials. 


Palto Alto, Calif—Structural plans for the 
80-bed addition to Palo Alto hospital are now 
being prepared by the architect, and application 
has been made to the PWA for a project which, 
if granted, would mean a contribution by the 
federal government of nearly $100,000 toward 
the total estimated cost (including equipment) 
of $222,000. 

Denver, Colo.—A new main building is to 
be constructed at Fitzsimons General hospital 
which will make this institution one of the 
best and most modern for treatment of tubercu- 
losis in the U. S. The war department at 
Washington will allocate $3,020,000 from 
PWA funds, and expects to receive from the 
federal board of hospitalization enough ad- 
ditional money to meet the anticipated cost of 
three and three-fourths millions. 


Wilmington, Del—Announcement has been 
made by the Nemours foundation that bids on 
a new hospital for crippled children will be 
asked Sept. 1. The institution will be built 
on the estate of the late Alfred I. duPont, 
who provided funds in his will, and plans 
include research laboratories, therapeutic pool, 
an auditorium constructed so patients can be 
wheeled into it on their beds, and a scientific 
museum. 

Milledgeville, Ga—The huge repair and 
renovation program at Milledgeville State hos- 
pital was to have started on or about July 15. 

De Quoin, Ill—Groups from 19 Southern 
Illinois counties have launched a movement for 
establishment of a tuberculosis sanatorium, con- 
struction and maintenance of which would be 
met by a tax of 114 mills per $100. 


42 


Monmouth, _ resolution has bees 
passed by Monmouth city council accepting the 
U. S. government’s offer of PWA assistan 
toward construction, additions and alteratio:s 
to the Monmouth hospital, including equip- 
ment and demolition of the old nurses’ hom:. 
The PWA has offered the city $37,636 as an 
outright gift if the city will raise $50,000 for 
the purpose, and the council has authorized a 
special election to see if citizens are in favor 
of a bond issue for the work. 

Huntington, Ind—Members of the Huntin.- 
ton County medical society have decided that 
construction of a third floor to Huntington 
County hospital, as originally planned, w'!l 
afford all necessary space, without addition of 
a new wing which was at one time conten- 
plated. 

Indianapolis, Ind.—Contract was awarded 
Aug. 15 for construction of a new $300,000 
wing at the Veterans Administration facility 
on Cold Springs road. The 170-bed structure 
will increase total capacity to 350 beds. 

South Bend, Ind.—Tentative plans for a 
$510,000 building and improvement program 
at Healthwin hospital have been submitted to 
St. Joseph county commissioners, and referred 
to the county council for action. 

Clarinda, Ia.—A ten-year hope for a munici- 
pal hospital came a step closer realization in 
June, with PWA approval of $54,000 for 
building purposes. 

Fort Dodge, Ia.—Four contracts totaling 
$54,998 have been awarded for the Lutheran 
hospital nurses’ home. Approximately $51,000 
toward the project has been raised in a cam- 
paign closing May 31, and the board of direc- 
tors believes the additional amount can be raised 
during the next few months. 

Pella, Ia—-The American Legion post is 
sponsoring promotion of building and main- 
tenance for a local hospital. 

Shenandoah, Ia.—Work is well underway on 
a 16-room addition to Henry and Catherine 
Hand hospital. Cost of the two-story wing will 
be $20,000. 

Meade, Kan.—This town is to have a coun- 
ty hospital, built as a WPA project, to cost 
about $50,000. 

Alexandria, La.—Work costing about $16,- 
000 was expected to be completed July 1, at 
the Veterans Administration facility, under the 
auspices of the WPA. The improvement p:o- 
gram consisted of building garages, tearing 
down old buildings, and landscaping the 
grounds. 
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Hammond, La.—Work was scheduled to 
start in June on the new $353,556 hospital 
building at Louisiana State university. 

Pineville, La.—Two additional dormitories 
for patients at the Central Louisiana State hos- 
pital for the insane have been made practically 
certain with two PWA allotments of $90,000 
each for construction. These grants cover 45% 
of the necessary amount, and the rest will be 
supplied by the state, making up the total sum 
o! about $400,000 required for construction. 

Boston, Mass.—The new Joseph H. Pratt 
Diagnostic hospital is now rapidly nearing com- 
pletion. It is to be one of the most modern 
institutions of its kind when finished. 

Boston, Mass.—Bids were to be asked on 
about July 1, for construction of the new 
$2,000,000 U. S. marine hospital. A group of 
11 buildings, constructed on a 25-acre plot, will 
include a 7-story structure to house patients 
and administrative offices, offices for the staff, 
a power plant, garages and laundry. The new 
hospital will have facilities for close to 400 
patients. 

Addison, Mich—The Addison Community 
hospital board has announced plans for a new 


12 to 15-bed hospital. This is to be a PWA 
project at an estimated cost of $40,000, of 
which the local residents would pledge between 
$18,000 and $20,000. 

Bad Axe, Mich.—Huron county supervisors 
have decided to seek construction of a Huron 
county memorial hospital as a WPA project. 

Camp Custer, Mich. —Two new buildings are 
to be constructed at the Veterans Administra- 
tion facility at Camp Custer, this summer, as 
part of a $674,000 expansion project. Work 
was to start Aug. 15. One is a continued 
treatment building, and the other an infirmary. 

Coldwater, Mich—A WPA grant has been 
approved for erection of a new community 
hospital to replace Wade Memorial hospital 
which was destroyed by fire last December. 

Detroit, Mich.—A contract has been awarded 
to Butler Bros. of St. Paul, Minn., for a six- 
story hospital building for St. Joseph’s Mercy 
hospital. Cost: $750,000. 

Grand Haven, Mich.—A PWA allotment of 
$44,834 for a municipal hospital in Grand 
Haven has been announced, and on July 26 the 
city was to vote on a $55,000 bond issue, its 
share of the projected $100,000 hospital. 
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Kalamazoo, Mich.—The PWA has given 
$652,500 to Michigan, to help finance construc- 
tion of three new buildings at the Kalamazoo 
state hospital. Total cost of the project is 
estimated at $1,450,000, and construction will 
include a three-story fireproof receiving hospital 
and two three-story fireproof infirmary build- 
ings. 

Munising, Mich.—Bids were opened July 6 
on construction of a two-story nurses’ home 
for Munising hospital. The estimated cost will 
be between $12,000 and $15,000, and it will 
be financed from funds in the association 
treasury. 


St. Louis, Mo.—Construction of buildings at 
Robert Koch hospital and St. Louis training 
school, costing an aggregate of about $385,000 
will be started about October, following PWA 
approval of a $193,500 grant. 


Lyons, N. J..-The Veterans Administration 
facility is to have a new domiciliary and con- 
tinued treatment building. The new structure, 
bids for which are to be asked this month, 
will duplicate one now under construction, and 
will contain 358 beds. 


Morganton, N. C.—Directors of Grace hos- 
pital have taken definite steps toward a $36,- 
000 building program, authorizing an architect 
to complete plans for a new nurses’ home which 
will be a two-story brick building of Colonial 
design, housing 36 nurses. 

Hamilton, O.—Contracts for the $70,000 
remodeling program at Mercy hospital have 
been let. During the remodeling process, pa- 
tients will be housed in the west wing. 


Portland, Ore.—A_ $200,000 hospital is to 
be erected in Sam Jackson park. The PWA is 
furnishing $90,000, and the state $110,000. 


Philadelphia, Pa—A $3,000,000 hospital 
will be built by the Daughters of the Most 
Holy Redeemer. The first of a five-unit group 
will be started during the present year, repre- 
senting an investment of about $1,000,000. 


Pittsburgh, Pa.—A $50,000 short-term note 
will be sold by the city in July to pay for 
architectural and preliminary expenses neces- 
sary to build the new municipal hospital for 
contagious diseases. Voters at May 17 primaries 
approved sale of a $1,350,000 bond issue to 
pay for the 250-bed hospital. 


Lake City, S. C.—Work has begun on a 
hospital to be erected by Dr. J. D. Whitehead, 
practicing physician of Lake City. This will 
be a two-story brick veneer structure. 


44 


Harriman, Tenn.—The City hospital has 
voted a $10,000 grant for erection of a nev 
$60,000 hospital. The county will earmark . 
similar sum for the project, and citizens of 
Harriman will donate a third $10,000. Th 
remainder will come from a federal grant. 

Big Spring, Tex.—A complete insane hos 
pital plant of about ten buildings is being buil: 
near Big Spring, under an $817,000 appropric 
tion made by the legislature and a contributio: 
of a quarter million dollars’ worth of land b: 
the city. 

Rusk, Tex.—Remodeling of a wing of the 
Rusk State hospital is now under contrac: 
Austin state hospital is to have a new dinin 
hall, contract for which has also been awardec. 
The buildings are a part of the eleemosyna: 
expansion program authorized by the last legis- 
lature. 

Delavan, Wis.-—Cornerstone laying for the 
new Walworth county hospital took place on 
June 22. 

Equipment 

Little Rock, Ark.—The State hospital is to 
have a new $30,000 hydrotherapy unit, full, 
equipped, for which the WPA has allotted 
$18,142 and the state $12,437. 

Moline, I/]—Lutheran hospital is indebted 
to an anonymous woman friend for a new 
$1,700 fever therapy cabinet. 

Fort Wayne, Ind.—lInstallation of a modern 
sterilization unit has been made by Methodist 
Episcopal hospital, in the surgery. The new 
machine was purchased at a cost of $1,000. 

St. Joseph, Mo.—Deep therapy equipment 
has been installed at St. Joseph's hospital. 
Funds for the new equipment, which cost 
approximately $6,000, were raised during the 
past two years by the women’s guild. 

Brooklyn, N. Y.—Long Island College hos- 
pital now has equipment for advanced work in 
radiology, in its modernized x-ray department 
dedicated June 14. A 400,000-volt x-ray ma- 
chine weighing more than four tons and ca- 
pable of treating two patients at a time has 
been installed, and is under the direction of 
A. L. L. Bell, M.D., director of the hospital s 
radiology department. 

Gifts and Bequests 

Whittier, Cal—The city has received $1 i.- 
000 in cash and securities from the estate of 
Mrs. Anna Humpler, to be used in treating 
children and elderly persons at Murphy Me- 
morial hospital. The will stipulates that te 
money is to be used only for those unable ‘o 
pay for their hospitalization. 
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Hawkinsville, Ga.—The new $150,000 R. J. 
Jaylor Memorial hospital has been presented 
io the city, memorializing the services of 
obert Newsome Taylor and Ezekiel Henry 
‘aylor, former physicians, and presented as the 
cift of R. J. Taylor. 


Washington, Ga.—The city of Washington 
is to receive $5,000 from the estate of the late 
Mrs. Sarah Cooper Sanders, to be used for 
operating Washington General hospital, in 
niemory of her mother. 

DeKalb, IIl—Miss Verna Newsham has left 
the sum of $10,000 to the trustees of the 
Glidden Memorial hospital, the income to go to 
a perpetuity room, to be known as the John 
lield Newsham and Margaret A. Newsham 
room. 

Geneva, Ind.—The new ambulance shelter 
and drive at the Adams county memorial hos- 
pital is made possible by a donation from 
the estate of John S. McClain, 
Spanish-American war veteran. 


deceased | 


“Indianapolis, Ind.—A gift of $5,000 has 


been presented to James Whitcomb Riley hos- 


pital for children by Mrs. Millicent Edmonds 


Chamberlain, Elkhart, Ind. 

Pittsfield, Mass.—House of Mercy hospital 
has received a bequest of $20,000 in the will 
of Miss Clara Loomis Crane. 


Detroit, Mich.—Herman Kiefer hospital has _ 


received a bequest of $500 from Frank Petz, 
left in appreciation of the care which he re- 
ccived there some years ago. 

Minnesota, Minn.—Clarence A. Muhl, of St. 
Louis, has offered the village nine lots upon 


Which to construct a hospital, as a memorial to | 


his grandfather. 

New York, N. Y.—Babies hospital has re- 
ceived a bequest of $10,000 in the will of Mrs. 
Emily A. Sanford Hornblower, as a memorial 
to her stepdaughter, Susie Sanford Hornblower. 

Philadelphia, Pa.—Philadelphia General hos- 
pital was bequeathed a large part of the $6,500 
estate of Mary Mark. 


Miscellaneous 

Hot Springs, Ark.—A petition for the in- 
corporation of the Arkansas Hospital associa- 
on, a non-profit group, has been filed. Sixty- 
wo individual and personal members of the 
ganization from all sections of the state were 
‘sted as the incorporators. 
Sandpoint, Idaho—Graham hospital, located 
ry many years on South Euclid avenue, has 
moved to its new building on South First ave- 
ie, in what was formerly the L. G. Thomason 
me. 
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Chicago, Ill—The Chicago State hospital 
celebrated in July the 25th anniversary of its 
establishment. 

Chicago, Ill.—Honor-ranking for the num- 
ber of autopsies performed during 1937 was 
given by the A.M.A. to three Chicago institu- 
tions: Evanston hospital, University of Chicago 
clinics, and University of Illinois Research hos- 
pital. 

Evanston, II]—One hundred and six babies 
were born at the Evanston hospital, in May, 
the largest number of births for any single 
month in the hospital's history. Maternity de- 
partment bookings for the coming months in- 
dicate continued peak loads for the remainder 
of the year, according to Supt. Ada Belle Mc- 
Cleery. 

Logansport, Ind.—Logansport State hospital 
for mental patients celebrated the 50th year of 
its existence on July 1. Seventy more patients 
will be transferred soon from Indianapolis. 

Clarinda, Ia.—Brown hospital is under new 
management, the lease having been taken over 
by Mrs. Elsie Huff-Soffebrotten. No major 
changes will be made, but two rooms down- 
stairs are being equipped for private cases. 

Owensboro, Ky.—Upsetting Owensboro’s 
plans for a new city-county hospital, the Court 
of Appeals has ruled the proposal was invalid 
— for one reason, part of the management 
would be vested in a private group, the Ger- 
man-American school association. 

New Orleans, La.—Gov. Richard Leche has 
signed bills providing for issue of $4,500,000 
in bonds to complete the New Orleans Charity 
hospital. 

Eloise, Mich.—Wayne county is losing an 
average of $153,300 a year, as the result of the 
state’s failure to pay the maximum allowance 
under the law for state mental patients at 
Eloise hospital, the board of county auditors 
has been notified. The state pays only 90 
cents, although the legal maximum is $1.05, 
the reporting board stated. 

Grand Rapids, Mich.—A special election 
was to be held July 26, to determine whether 
this community is to have a new hospital. 

Minneapolis, Minn.—A plan of administra- 
tion for General hospital is to be drafted by the 
citizens’ committee of 11, appointed at the re- 
quest of the welfare board. 

St. Louis, Mo.—Further reductions in free 
and part-pay service will be necessary at Barnes 
hospital, unless there is an unexpected increase 
in revenue, according to Dr. F. R. Bradley, asst. 
superintendent. 
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Portland, Ore.—After a survey of the hos- 
pital situation in Oregon, the veterans’ hospi- 
talization board has reported its opinion that 
no more general institutions should be built in 
the state at this time, according to Genesal 
Frank T. Hines. Arguments and data support- 
ing the need for a new hospital in Oregon 
had been submitted by both Medford and Rose- 
burg chambers of commerce. 

Woodburn, Ore.—The Woodburn hospit.l, 
owned and operated by Dr. Paul A. Pemberto: 
has been sold to Dr. Rae Foster, of Prai 
City, Ore. 

Hazleton, Pa.—Construction of a three-story 
annex, an addition to the nurses’ home, a dor- 
mitory for female employees and other in 
provements involving a total expenditure 
$779,000 to modernize Hazleton State hospi 
has been asked by the board of trustees. 

Philadelphia, Pa—Completion of a long- 
discussed merger of the hospital facilities of 
the U. of Pennsylvania and Philadelphia Ortho- 
pedic hospital and infirmary for nervous dis- 
eases has been accomplished. Orthopedic and 
neurological work of the hospital will be carried 
on in buildings to be provided at University 
hospital. Some $1,000,000 in new structures, 
meanwhile, will be erected at University hos- 
pital. Among the new additions will be a sec- 
tion to be known as the Crothers Dulles Memio- 
rial hospital. The D. Hayes Agnew pavilion, 
lately damaged by fire, will be restored, and 
there will be an enlargement of the J. William 
White surgical pavilion. 

Philadelphia, Pa.—Partly because the last 
united campaign missed its goal, Jewish hospi- 
tal has reported a deficit of $47,354 for 1937- 
38. The sum of $104,500 received from the 
Federation of Jewish Charities, met only 17.7 
of its needs. In past years, the hospital has 
gotten as much as $156,000 from the campaign. 

Philadelphia, Pa.—The Philadelphia hospital 
for mental disease is being checked against 
other Pennsylvania hospitals for the insane, by 
members of the Shapiro legislative investigating 
committee. 

Pittsburgh, Pa——A plan to build a city- 
county contagious disease hospital of 400 beds, 
approximately twice the size of the present 
proposed municipal hospital apparently will 
have to be abandoned because the recently en- 
acted Goodrich Act prohibits the county from 
offering aid to any except paupers. 

Washington, D. C-—A 200-acre site on the 
Rockville road near Bethesda has received tenta- 
tive approval from President Roosevelt as a 
desirable location for the new naval hospital. 
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Community Helps 

Chicago, IIl.—Reports from the annual bene- 
fit card party of the Woman's board of Presby- 
terian hospital indicates that this affair was the 
most successful yet held, with net proceeds of 
$600, which will be used to assist the school 
of nursing in various ways. 

Battle Creek, Mich.—The Women’s auxiliary 
of the Calhoun County Medical society is pre- 
senting seven wheel chairs to the new Com- 
munity hospital. This gift nearly completes the 
miscellaneous equipment needed, although 14 
rooms remain to be furnished by subscription. 
The Women’s society of the First Congrega- 
tional church has just arranged to furnish a 
waiting room. 

Neptune, N. J.—More than 150 women 
representatives of New Jersey social centers 
attended a card party on July 13, sponsored by 
the Sea Girt Alliance of the Fitkin Memorial 
hospital, for the benefit of that institution. 

Ridgewood, N. J.—The American Legion is 
building a $15,000 therapeutic pool at Bergen 
Pines Isolation hospital. Plans call for showers, 
dressing rooms, play rooms and a sun deck. 
The pool will be enclosed by a special kind of 
glass for giving violet-ray treatments. 

Middletown, O.—Middletown hospital auxil- 
iary has assigned itself the task of equipping 
as much as possible of the new $350,000 wing 
at that institution, and as one of its major 
money-making schemes, gave a successful lawn 
fete, June 25. Last year the auxiliary was able 
to purchase valuable equipment, largely through 
sale of its cook book. 

Drives 

Chicago, Ill—The drive to raise a_half- 
million-dollar fund for the Provident hospital, 
the only institution of its kind for Chicago 
Negroes, got formally underway on July 8, 
at a hospital luncheon, attended by a group of 
local business executives. Dr. John Lawlah, 
medical director, announced that $125,000 
had been pledged conditionally by the Julius 
Rosenwald foundation, contingent upon the 
raising of $3 for each dollar contributed by the 
foundation. The money will be used as an 
operating fund for the next five years. 

West Frankfort, IIl—A 20-county organiza- 
tion has been perfected in an effort to secure 
a tuberculosis sanitarium for Southern Illinois, 
possibly with state or federal aid. 

Pratt, Kan.—Civic groups in Pratt are mak- 
ing a drive for a $200,000 municipal hospital, 
to be financed by a PWA grant and bonds. 
Enough signatures were obtained to authorize 
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a bond vote at the August primary. A $90,00) 
grant will be sought. 

Addison, Mich.—Citizens of Addison a 
working for funds to build an Addison Cor 
munity hospital. Popular subscriptions a‘: 
asked to match PWA funds. 

Cincinnati, O.—Plans for a $50,000 car- 
paign for Catholic patients at Longview hc 
pital were launched in June. 

Darby, Pa.—Fitzgerald-Mercy hospital 
conducting indefinitely a drive for funds : 
help meet a large deficit. The hospital has 10 
endowment or state aid. 

Dallas, Tex.—The campaign to finance t!< 
proposed Texas Crippled Children’s hospi 
on a donated site near Freeman Memor'! 
clinic has moved within sight of the goal. liv 
June only $40,000 more was needed toward t/ic 
$240,000 sought. 

Dallas, Tex.—With a view toward starting 
construction within a few months on the pro- 
posed Texas Children’s hospital, the commitice 
is collecting subscriptions pledged several years 
ago. A fund of $175,000 is already availah'e, 
and an additional sum is being sought to build 
and equip the 50-bed hospital on ground 
donated for the purpose by the late P. R. 
Freeman. 


Medication in The Midwest 


Medically speaking, what happens to the 
American dollar in the hands of the small-city 
midwestern family? These conclusions were 
arrived at by the U. S. Department of Agri- 
culture, in surveying a representative area: 

The low income family consults dentists css 
frequently than doctors, and usually omits visits 
to the oculist, entirely. Nearly all families at 
all income levels stocked up the medicine 
chest, although in amounts averaging only from 
$6 to $21 per year. 

Incomes had to reach the $500 level before 
as many as half the families reported expendi- 
tures for a physician. Incomes of nearly three 
times this amount ($1250-$1499) were reached 
before half the families had any dental cx- 
penses during the year. Even at the $4000- 
$4999 level, only one family in four paid an 
oculist fee. 

Nearly all families with incomes above $500 
had some expenditure for medical care during 
the year. But even at the highest income lev! 
studies ($5,000 to $10,000), only three fam- 
ilies in four reported expense for a physici..: 
four families in five for a dentist; and fewer 
than one in four for an oculist. 
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Three Years of Three-Cent Payments 

New York's plan for hospital care is doing 
nely, thank you. The sum total of 86,798 
subscribers have been treated in three years of 
3. ent payments. More than 10,000 physicians 

over one half the doctors in active practice 
in the metropolitan New York area — have 
been responsible for hospitalization of this 
parade of patients. 


| @ Opportunities © 


PHYSICIAN, highest references — 10 years’ experience, 
Psychiatry — Physical Therapy — etc. Wants position. 
Dr. Wall, 1537 South 29th, Omaha, Nebraska. 


SALESMAN with hospital following in the Carolinas, 

Georgia, Florida, Mississippi, Alabama. Nationally known 
surgical supply and equipment organization will entrust 
established clientele to qualified party. Permanent, lucra- 
tive proposition. Detailed application treated confidentially. 
Address Room 1016, 43 E. Ohio Street, Chicago, Illinois. 


FOR immediate service — Doctors — Dentists — Nurses 
and Technicians — (all kinds). Kniest Co. 1537 So. 


29th, Omaha, Nebraska. 


POSITIONS — Practices, locations, etc., in all states for 
Nurses (all kinds) doctors, dentists — technicians, etc. 
All kinds institutional employees furnished. Practices, hos- 
pitals, etc. sold. Estab. 1904. F. V. Kniest, R. P., 1537 
So. 29th St., Omaha, Nebr. 


BEDPAN 
WASHER and STERILIZER 


The "Monarch" — improved model — empties, 
washes and sterilizes bedpans and urinals in 
one simple operation. As completely automatic 
as is possible to de- 

vise. Foot pedal THE "MONARCH 
raises the cover and 
brings the rack into 
position to receive 
the pan — cover 
closes automatically 
into a_ self - filling 
water seal. Water 
and steam are dis- 
charged through 
nozzles on three 
arms which form 
part of the rubber 
covered rack. As- 
suredly the most ef- 
ficient bedpan wash- 
er available. HOPPER TYPE 


WRITE FOR COMPLETE CATALOG 


WILMOT CASTLE CO. 
1179 University Ave., Rochester, N. Y. 


Genuinely 
Friendly 


In CLEVELAND it's 
THE HOLLENDEN 


. Marsh, Mgr. 
In COLUMBUS it's 
® THE NEIL HOUSE 


Tom A. Sabrey, Mer. 
In AKRON it's 
@® THE MAYFLOWER 


Jack Walsh, Mer. 
In TOLEDO it's 
@ THE NEW SECOR 


Sam A. Garey, Mer. 
In JAMESTOWN, N. Y., it's 
@® THE JAMESTOWN 


J. J. Fitzpatrick, Mer. 
and 


@ THE SAMUELS 


P. R. Suddaby, Res. Mgr. 


Northwest Institute of 
Medical Technology. Ine. 


Facts of Interest 


(No. 51 of a series) 


The Northwest Institute has entered its 
twenty-first year as an institution devoted to 
the training of clinical laboratory technicians. 
Throughout those years there has been a 
constant development of teaching methods 
whose successful application in the training 
and education of student technicians has 
made it the foremost school of its kind. The 
preference shown by employers for the ser- 
vices of Northwest trained technicians is 
indicative of the high regard they hold for 
their ability and efficiency. 


A catalog describing 
this interesting course 
of study will be 
mailed upon request. 


3419 E. Lake St. 
Minneapolis, Minn. 
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HOW to do it-- 


WHERE to get it-- 


and WHY 


Without cost to you any of the literature listed below will be forwarded 
promptly by a reliable manufacturer. This information is practical for your 
hospital. Order by number, and address this magazine, 43 East Ohio Street, 


Room 1016, Chicago, Ill. 


No. 134—Positive Infant Identification. Leaflet 
and numerous imprints describing palm printing 
method for positive and permanent identification of 
the newborn. 


No. 135—Humidicrib. Correct environment for 
premature and under-developed infants. Compre- 
hensive literature gratis upon request. 


No. 136—Catheters. 48-page, well illustrated 
booklet regarding catheters, with general recom- 
mendations for the care and maintenance of 
catheters and accessories, including cleaning and 
sterilization, with eight important “don'ts” for 
long life. 


No. 132—Intravenous Dextrose Therapy. A rotat- 
ing chart with 16 pages of additional notes, sug- 
gesting the use of intravenous solutions in certain 
conditions; indicating solution to be used, average 
initial dosage, rate of injection and total dosage. 
This chart has been accepted by the American 
Medical Association Council on Pharmacy and 
Chemistry. 


No. 18—Bandage Technique. Explains in detail 
the technique for bandaging arms, legs, hands, 
feet, abdomen, chest and head, as well as the use 
of bandages for bloodless surgery and diathermy. 
Fully illustrated, it will be a helpful aid in all 
cases where pressure, support and passive massage 
are indicated. 


No. 126—Wall Covering for Hospitals. The 
adaptability with respect to appearance and clean- 
liness of this type of wall covering is of interest 
to every hospital administrator. This material is 
washable, permanent, sanitary, easily installed and 
guaranteed for a very reasonable length of time 
at moderate cost. Illustrated model installations 
and architects’ analyses. 


No. 114—Ink for marking linens and blankets at 
3c per dozen. Catalogue, literature and sample im- 
pression slip sent upon request. 


No. 113—Operative Procedure. Sixty-eight pages 
of full plates of operative procedure as originally 
published in the publication Surgery, Gynecology 
and Obstetrics. This series was originally made 
with the help of several surgeons whose practice 


50 


and experience enabled the pointing out of not 
only the most timely technic but likewise the ovt- 
standing steps. 


No. 46—Anatomical Drawings in Color. A book- 
let containing a series of anatomical drawings in 
color prepared by a famous artist and selected for 
the particular interest of the nursing profession. 
Ideal for teaching purposes. 


No. 42—X-ray Research and Development. A 
204-page bound book, discussing x-ray research, 
x-ray technique and x-ray apparatus. This book 
is available only to physicians, roentgenologists 
and x-ray technicians. In requesting this book, 
the hospital connection must be given. 


No. 93—Cyclopropane, A New Anesthetic. Booklet 
describing a new anesthetic that is used with gas 
machines equipped for re-breathing and for ab- 
sorption of CO:. For anesthetists desirous of 
learning of a new gas with a new technique. 14 
pages. 


No. 69—Fracture X-ray and Orthopedic Table. In- 
cludes important improvements in traction and me- 
chanical control of leg and arm, with full provision 
for use of the x-ray in the treatment of fractures. 
24 pages, fully illustrated. 


No. 36—The Hospital Laundry. A monthly bulletin 
published in the interest of better laundry work for 
hospitals and institutions. Also, a trial sample of 
Satin Finish sizing to prove superiority over starch- 
ing. Sent to any hospital laundry superintendent 
requesting it. 


No. 97—The Therapeutic Use of Oxygen in Heart 
Disease. This 16-page booklet as well as five addi- 
tional booklets and reprints, available to the phy- 
sician interested in the administration of oxygen. 


No. 63—New Scissors for Old. A story of a recent 
invention which offers new scissors for old at less 
than the cost for resharpening. Also, Rust-Proof 
Sterilization. 


No. 120—The Size of Catgut in Relation to 
Wound Healing. From a practical, surgical stand- 
point, this subject is one of the most important 
that the surgeon and operating room supervisor 1s 
called upon to consider. 
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Your nurses spend a minimum of time at the dress- 
ing table when you furnish them with Baby-San. 


For Baby-San provides a complete bath without any 
preparation or bother. Because it is highly con- 
centrated, a few drops quickly form a mountainous 
lather In one simple bathing, it quickly removes 
the vernix. Its high olive oil content lubricates the 
skin, avoids the use of other oils or greases. 


In the Will Ross catalog 
all prices are net — 
stripped of all rebates, 
special discounts or 
other hidden camou- 
flage. Every buyer of 
hospital supplies re- 
ceives exactly the same 
consideration. » » » 


WILL ROSS, Inc. 


Wholesale Distributors and Manufacturers 
: of Hospital Supplies 


3100 W. Center St. Milwaukee 
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No other baby soap is as efficient as purest, liquid, 
Castile Baby-San. That is why Baby-San—dispensed 
from portable Baby-San Dispensers*—is the choice 
today in more than 75% of the nation’s nurseries. 


*Furnished free to users of Baby-San 


/he HUNTINGTON ==> LABORATORIES /nc 


Denver HUNTINGTON.SNDIANA renonte 


AMERICA'S FAVORITE BABY SOAP 


Made by the makers of Germa-Medica 
America’s Finest Surgical Soap 
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A ROUTINE J & J PROCEDURE 
FOR SUTURE IMPROVEMENT 


ESTS in live tissue are a vital part of the search for 
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ever better and better formulae for surgical suture pro- 
duction, carried on constantly in the Johnson & John-on 
Laboratories. Hundreds of animal implants are made yearly. 
and complete case histories kept, by our own scientists to 
develop methods to serve the increasingly rigid demands 
of the surgical profession. 

The quest for greater adaptability and uniformity is un- 
ceasing. No expense is spared in the control of the existing 
high standards, nor in the pursuit of a more perfect norm. 


NEW BRUNSWICK, N. J. CHICAGO, ILL. 


MANUFACTURERS OF SURG 
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In feeding infants deprived of breast milk, you have available 
a number of products capable of producing apparently satistactory 
results. Why, then, should you choose S. M. A.? 


Here are advantages thousands of physicians have found in 


prescribing S. M. A.— 


M. A. is a food for infants—derived @S. M. A. produces excellent nutritional results simply 
m tuberculin-tested cows’ milk, the J ; 

«of which is replaced by animal and an quickly. 

eetable fats including biologically 


ested cod liver oil; with the addition @S. M. A. is simple to prescribe and simple for the mother 
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milk sugar and potassium chloride; 
gether forming an antirachitic food. 
diluted according to directions, arts 
‘sentially similar to human milk in @S. M. A. is antirachitic and antispasmophilic. An ample 


centages of protein, fat, carbohy- quantity of cod liver oil has always been included in S. M. A. 
tes and ash, in chemical constants P 


to prepare. You both save time and avoid exacting detail. 


‘ the fat and in physical properties. making it unnecessary to prescribe additional vitamin D 


activity. 
@S. M.A. is produced from tuberculin - tested cows’ milk, 
under laboratory control, by a firm of nutritional specialists. 


Convince yourself. Prescribe S. M. A. and compare the results 
with your present methods. You will find, as have thousands of 
other physicians, that S. M. A. offers added advantages to you, 
to the mother, and to the infant. 


S. M.A. is available at almost every drug store in the United States. 


S. M. A. Corporation - Chicago, Ill. 


8100 McCormick Boulevard 


) roducers of: SMAco Carotene-in-oil e SMAco Carotene-with-vitamin-D-concentrate-in-oil 


lerdex Hypo-Allergic Milk ° Protein S. M. A. (Acidulated a S. M. A. 
All of these are Council-Accepted Products 
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Eu LILLY AND COMPANY has reason to be glad that the doctor's 


memory is long, that his judgment is based on results, that his confidence 


in therapeutic agents depends on fact and not on hearsay. Between the 
medical profession and Eli Lilly and Company there exists a bond of 
respect that is the natural outgrowth of long years of close association. 

Physicians look with favor upon prescription stocks featuring Lilly 


Products, including: 


Iletin (Insulin, Lilly) —The first Insulin commercially available in the 
United States. 


Protamine, Zinc & Iletin (Insulin, Lilly) —Developed in co-operation 
with Dr. H. C. Hagedorn, of Copenhagen, Denmark, and the University 


of Toronto. 


ELI LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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